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ICD–9 ICD–9 Description MDC

57451 CHOLEDOCHLITH NOS W OBST ............................................................................................................................................................................... 41
5750 ACUTE CHOLECYSTITIS ............................................................................................................................................................................................. 41
5752 OBSTRUCTION GALLBLADDER ................................................................................................................................................................................. 41
5753 HYDROPS OF GALLBLADDER ................................................................................................................................................................................... 41
5754 PERFORATION GALLBLADDER ................................................................................................................................................................................. 41
5755 FISTULA OF GALLBLADDER ...................................................................................................................................................................................... 41
5756 GB CHOLESTEROLOSIS ............................................................................................................................................................................................. 41
5758 DIS OF GALLBLADDER NEC ...................................................................................................................................................................................... 41
5759 DIS OF GALLBLADDER NOS ...................................................................................................................................................................................... 41
5760 POSTCHOLECYSTECTOMY SYND ............................................................................................................................................................................ 41
5761 CHOLANGITIS .............................................................................................................................................................................................................. 41
5762 OBSTRUCTION OF BILE DUCT .................................................................................................................................................................................. 41
5763 PERFORATION OF BILE DUCT .................................................................................................................................................................................. 41
5764 FISTULA OF BILE DUCT ............................................................................................................................................................................................. 41
5765 SPASM SPHINCTER OF ODDI .................................................................................................................................................................................... 41
5768 DIS OF BILIARY TRACT NEC ..................................................................................................................................................................................... 41
5769 DIS OF BILIARY TRACT NOS ..................................................................................................................................................................................... 41
5770 ACUTE PANCREATITIS ............................................................................................................................................................................................... 41
5771 CHRONIC PANCREATITIS .......................................................................................................................................................................................... 41
5772 PANCREAT CYST/PSEUDOCYST .............................................................................................................................................................................. 41
5778 PANCREATIC DISEASE NEC ...................................................................................................................................................................................... 41
5779 PANCREATIC DISEASE NOS ...................................................................................................................................................................................... 41
5780 HEMATEMESIS ............................................................................................................................................................................................................ 41
5781 BLOOD IN STOOL ........................................................................................................................................................................................................ 41
5789 GASTROINTEST HEMORR NOS ................................................................................................................................................................................ 41
5790 CELIAC DISEASE ......................................................................................................................................................................................................... 41
5791 TROPICAL SPRUE ....................................................................................................................................................................................................... 41
5792 BLIND LOOP SYNDROME ........................................................................................................................................................................................... 41
5793 INTEST POSTOP NONABSORB ................................................................................................................................................................................. 41
5794 PANCREATIC STEATORRHEA ................................................................................................................................................................................... 41
5798 INTEST MALABSORPTION NEC ................................................................................................................................................................................. 41
5799 INTEST MALABSORPTION NOS ................................................................................................................................................................................. 41
5800 AC PROLIFERAT NEPHRITIS ..................................................................................................................................................................................... 53
5804 AC RAPIDLY PROGR NEPHRIT .................................................................................................................................................................................. 53

58081 AC NEPHRITIS IN OTH DIS ........................................................................................................................................................................................ 53
58089 ACUTE NEPHRITIS NEC ............................................................................................................................................................................................. 53

5809 ACUTE NEPHRITIS NOS ............................................................................................................................................................................................. 53
5810 NEPHROTIC SYN, PROLIFER ..................................................................................................................................................................................... 53
5811 EPIMEMBRANOUS NEPHRITIS .................................................................................................................................................................................. 53
5812 MEMBRANOPROLIF NEPHROSIS .............................................................................................................................................................................. 53
5813 MINIMAL CHANGE NEPHROSIS ................................................................................................................................................................................. 53

58181 NEPHROTIC SYN IN OTH DIS .................................................................................................................................................................................... 53
58189 NEPHROTIC SYNDROME NEC ................................................................................................................................................................................... 53

5819 NEPHROTIC SYNDROME NOS .................................................................................................................................................................................. 53
5820 CHR PROLIFERAT NEPHRITIS ................................................................................................................................................................................... 53
5821 CHR MEMBRANOUS NEPHRITIS ............................................................................................................................................................................... 53
5822 CHR MEMBRANOPROLIF NEPHR .............................................................................................................................................................................. 53
5824 CHR RAPID PROGR NEPHRIT ................................................................................................................................................................................... 53

58281 CHR NEPHRITIS IN OTH DIS ...................................................................................................................................................................................... 53
58289 CHRONIC NEPHRITIS NEC ......................................................................................................................................................................................... 53

5829 CHRONIC NEPHRITIS NOS ........................................................................................................................................................................................ 53
5830 PROLIFERAT NEPHRITIS NOS ................................................................................................................................................................................... 53
5831 MEMBRANOUS NEPHRITIS NOS ............................................................................................................................................................................... 53
5832 MEMBRANOPROLIF NEPHR NOS .............................................................................................................................................................................. 53
5834 RAPIDLY PROG NEPHRIT NOS ................................................................................................................................................................................. 53
5836 RENAL CORT NECROSIS NOS .................................................................................................................................................................................. 53
5837 NEPHR NOS/MEDULL NECROS ................................................................................................................................................................................. 53

58381 NEPHRITIS NOS IN OTH DIS ...................................................................................................................................................................................... 53
58389 NEPHRITIS NEC ........................................................................................................................................................................................................... 53

5839 NEPHRITIS NOS .......................................................................................................................................................................................................... 53
5845 LOWER NEPHRON NEPHROSIS ................................................................................................................................................................................ 53
5846 AC RENAL FAIL, CORT NECR .................................................................................................................................................................................... 53
5847 AC REN FAIL, MEDULL NECR .................................................................................................................................................................................... 53
5848 AC RENAL FAILURE NEC ........................................................................................................................................................................................... 53
5849 ACUTE RENAL FAILURE NOS .................................................................................................................................................................................... 53

585 CHRONIC RENAL FAILURE ........................................................................................................................................................................................ 53
586 RENAL FAILURE NOS ................................................................................................................................................................................................. 53
587 RENAL SCLEROSIS NOS ............................................................................................................................................................................................ 53

5880 RENAL OSTEODYSTROPHY ...................................................................................................................................................................................... 53
5881 NEPHROGEN DIABETES INSIP .................................................................................................................................................................................. 53
5888 IMPAIRED RENAL FUNCT NEC .................................................................................................................................................................................. 53
5889 IMPAIRED RENAL FUNCT NOS .................................................................................................................................................................................. 53
5890 UNILATERAL SMALL KIDNEY ..................................................................................................................................................................................... 53
5891 BILATERAL SMALL KIDNEYS ..................................................................................................................................................................................... 53
5899 SMALL KIDNEY NOS ................................................................................................................................................................................................... 53

59000 CHR PYELONEPHRITIS NOS ..................................................................................................................................................................................... 53
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59001 CHR PYELONEPH W MED NECR .............................................................................................................................................................................. 53
59010 AC PYELONEPHRITIS NOS ........................................................................................................................................................................................ 53
59011 AC PYELONEPHR W MED NECR ............................................................................................................................................................................... 53

5902 RENAL/PERIRENAL ABSCESS ................................................................................................................................................................................... 53
5903 PYELOURETERITIS CYSTICA .................................................................................................................................................................................... 53

59080 PYELONEPHRITIS NOS .............................................................................................................................................................................................. 53
59081 PYELONEPHRIT IN OTH DIS ...................................................................................................................................................................................... 53

5909 INFECTION OF KIDNEY NOS ..................................................................................................................................................................................... 53
591 HYDRONEPHROSIS .................................................................................................................................................................................................... 53

5920 CALCULUS OF KIDNEY ............................................................................................................................................................................................... 53
5921 CALCULUS OF URETER ............................................................................................................................................................................................. 53
5929 URINARY CALCULUS NOS ......................................................................................................................................................................................... 53
5930 NEPHROPTOSIS .......................................................................................................................................................................................................... 53
5931 HYPERTROPHY OF KIDNEY ...................................................................................................................................................................................... 53
5932 CYST OF KIDNEY, ACQUIRED ................................................................................................................................................................................... 53
5933 STRICTURE OF URETER ............................................................................................................................................................................................ 53
5934 URETERIC OBSTRUCTION NEC ................................................................................................................................................................................ 53
5935 HYDROURETER ........................................................................................................................................................................................................... 53
5936 POSTURAL PROTEINURIA ......................................................................................................................................................................................... 53

59370 VESCOURETRL RFLUX UNSPCF ............................................................................................................................................................................... 53
59371 VSCURT RFLX NPHT UNILTRL .................................................................................................................................................................................. 53
59372 VSCOURTL RFLX NPHT BLTRL ................................................................................................................................................................................. 53
59373 VSCOURTL RFLX W NPHT NOS ................................................................................................................................................................................ 53
59381 RENAL VASCULAR DISORDER .................................................................................................................................................................................. 53
59382 URETERAL FISTULA ................................................................................................................................................................................................... 53
59389 RENAL & URETERAL DIS NEC ................................................................................................................................................................................... 53

5939 RENAL & URETERAL DIS NOS .................................................................................................................................................................................. 53
5940 BLAD DIVERTICULUM CALCUL .................................................................................................................................................................................. 53
5941 BLADDER CALCULUS NEC ........................................................................................................................................................................................ 53
5942 URETHRAL CALCULUS ............................................................................................................................................................................................... 53
5948 LOWER URIN CALCUL NEC ....................................................................................................................................................................................... 53
5949 LOWER URIN CALCUL NOS ....................................................................................................................................................................................... 53
5950 ACUTE CYSTITIS ......................................................................................................................................................................................................... 53
5951 CHR INTERSTIT CYSTITIS .......................................................................................................................................................................................... 53
5952 CHRONIC CYSTITIS NEC ............................................................................................................................................................................................ 53
5953 TRIGONITIS .................................................................................................................................................................................................................. 53
5954 CYSTITIS IN OTH DIS .................................................................................................................................................................................................. 53

59581 CYSTITIS CYSTICA ...................................................................................................................................................................................................... 53
59582 IRRADIATION CYSTITIS .............................................................................................................................................................................................. 53
59589 CYSTITIS NEC .............................................................................................................................................................................................................. 53

5959 CYSTITIS NOS ............................................................................................................................................................................................................. 53
5960 BLADDER NECK OBSTRUCTION ............................................................................................................................................................................... 53
5961 INTESTINOVESICAL FISTULA .................................................................................................................................................................................... 53
5962 VESICAL FISTULA NEC ............................................................................................................................................................................................... 53
5963 DIVERTICULUM OF BLADDER ................................................................................................................................................................................... 53
5964 ATONY OF BLADDER .................................................................................................................................................................................................. 53

59651 HYPERTONICITY OF BLADDER ................................................................................................................................................................................. 53
59652 LOW BLADDER COMPLIANCE ................................................................................................................................................................................... 53
59653 PARALYSIS OF BLADDER .......................................................................................................................................................................................... 53
59654 NEUROGENIC BLADDER NOS ................................................................................................................................................................................... 53
59655 DETRUSR SPHINC DYSSNRGIA ................................................................................................................................................................................ 53
59659 OTH FUNC DSDR BLADDER ...................................................................................................................................................................................... 53

5966 BLADDER RUPT, NONTRAUM .................................................................................................................................................................................... 53
5967 BLADDER WALL HEMORRHAGE ............................................................................................................................................................................... 53
5968 BLADDER DISORDER NEC ......................................................................................................................................................................................... 53
5969 BLADDER DISORDER NOS ........................................................................................................................................................................................ 53
5970 URETHRAL ABSCESS ................................................................................................................................................................................................. 53

59780 URETHRITIS NOS ........................................................................................................................................................................................................ 53
59781 URETHRAL SYNDROME NOS .................................................................................................................................................................................... 53
59789 URETHRITIS NEC ........................................................................................................................................................................................................ 53
59800 URETHR STRICT:INFECT NOS .................................................................................................................................................................................. 53
59801 URETH STRICT:OTH INFECT ..................................................................................................................................................................................... 53

5981 TRAUM URETHRAL STRICTURE ............................................................................................................................................................................... 53
5982 POSTOP URETHRAL STRICTUR ................................................................................................................................................................................ 53
5988 URETHRAL STRICTURE NEC ..................................................................................................................................................................................... 53
5989 URETHRAL STRICTURE NOS .................................................................................................................................................................................... 53
5990 URIN TRACT INFECTION NOS ................................................................................................................................................................................... 53
5991 URETHRAL FISTULA ................................................................................................................................................................................................... 53
5992 URETHRAL DIVERTICULUM ....................................................................................................................................................................................... 53
5993 URETHRAL CARUNCLE .............................................................................................................................................................................................. 53
5994 URETHRAL FALSE PASSAGE .................................................................................................................................................................................... 53
5995 PROLAPSE URETHRAL MUCOSA .............................................................................................................................................................................. 53
5996 URINARY OBSTRUCTION NOS .................................................................................................................................................................................. 53
5997 HEMATURIA ................................................................................................................................................................................................................. 53
5998 URINARY TRACT DIS NEC* ........................................................................................................................................................................................ 53

59981 URETHRAL HYPERMOBILITY ..................................................................................................................................................................................... 53



47903

444444444444

*ICD–9 Codes preceded by an asterisk are codes that are not valid as a reason for the visit.

Federal Register / Vol. 63, No. 173 / Tuesday, September 8, 1998 / Proposed Rules

ADDENDUM F.—ICD–9 CODES WITH MAJOR DIAGNOSTIC CATEGORIES (MDCS) FOR PAYMENT OF MEDICAL VISITS UNDER THE
HOSPITAL OUTPATIENT PPS—Continued

ICD–9 ICD–9 Description MDC

59982 INTRINSC SPHNCTR DFICNCY .................................................................................................................................................................................. 53
59983 URETHRAL INSTABILITY ............................................................................................................................................................................................ 53
59984 OTH SPCF DSDR URETHRA ...................................................................................................................................................................................... 53
59989 OTH SPCF DSDR URNRY TRCT ................................................................................................................................................................................ 53

5999 URINARY TRACT DIS NOS ......................................................................................................................................................................................... 53
600 HYPERPLASIA OF PROSTATE ................................................................................................................................................................................... 53

6010 ACUTE PROSTATITIS .................................................................................................................................................................................................. 53
6011 CHRONIC PROSTATITIS ............................................................................................................................................................................................. 53
6012 ABSCESS OF PROSTATE ........................................................................................................................................................................................... 53
6013 PROSTATOCYSTITIS ................................................................................................................................................................................................... 53
6014 PROSTATITIS IN OTH DIS .......................................................................................................................................................................................... 53
6018 PROSTATIC INFLAM DIS NEC .................................................................................................................................................................................... 53
6019 PROSTATITIS NOS ...................................................................................................................................................................................................... 53
6020 CALCULUS OF PROSTATE ......................................................................................................................................................................................... 53
6021 PROSTATIC CONGEST/HEMORR .............................................................................................................................................................................. 53
6022 ATROPHY OF PROSTATE .......................................................................................................................................................................................... 53
6028 PROSTATIC DISORDERS NEC ................................................................................................................................................................................... 53
6029 PROSTATIC DISORDER NOS ..................................................................................................................................................................................... 53
6030 ENCYSTED HYDROCELE ........................................................................................................................................................................................... 53
6031 INFECTED HYDROCELE ............................................................................................................................................................................................. 53
6038 HYDROCELE NEC ....................................................................................................................................................................................................... 53
6039 HYDROCELE NOS ....................................................................................................................................................................................................... 53
6040 ORCHITIS WITH ABSCESS ......................................................................................................................................................................................... 53

60490 ORCHITIS/EPIDIDYMIT NOS ....................................................................................................................................................................................... 53
60491 ORCHITIS IN OTH DISEASE ....................................................................................................................................................................................... 53
60499 ORCHITIS/EPIDIDYMIT NEC ....................................................................................................................................................................................... 53

605 REDUN PREPUCE & PHIMOSIS ................................................................................................................................................................................. 53
6060 AZOOSPERMIA ............................................................................................................................................................................................................ 53
6061 OLIGOSPERMIA ........................................................................................................................................................................................................... 53
6068 MALE INFERTILITY NEC ............................................................................................................................................................................................. 53
6069 MALE INFERTILITY NOS ............................................................................................................................................................................................. 53
6070 LEUKOPLAKIA OF PENIS ............................................................................................................................................................................................ 53
6071 BALANOPOSTHITIS ..................................................................................................................................................................................................... 53
6072 INFLAM DIS, PENIS NEC ............................................................................................................................................................................................ 53
6073 PRIAPISM ..................................................................................................................................................................................................................... 53

60781 BALANITIS XEROTICA OBLIT ..................................................................................................................................................................................... 53
60782 VASCULAR DISORDER, PENIS .................................................................................................................................................................................. 53
60783 EDEMA OF PENIS ........................................................................................................................................................................................................ 53
60784 IMPOTENCE, ORGANIC ORIGN ................................................................................................................................................................................. 53
60789 DISORDER OF PENIS NEC ......................................................................................................................................................................................... 53

6079 DISORDER OF PENIS NOS ........................................................................................................................................................................................ 53
6080 SEMINAL VESICULITIS ................................................................................................................................................................................................ 97
6081 SPERMATOCELE ......................................................................................................................................................................................................... 53
6082 TORSION OF TESTIS .................................................................................................................................................................................................. 53
6083 ATROPHY OF TESTIS ................................................................................................................................................................................................. 53
6084 MALE GEN INFLAM DIS NEC ..................................................................................................................................................................................... 53

60881 MALE GEN DIS IN OTH DIS ........................................................................................................................................................................................ 53
60883 MALE GEN VASCUL DIS NEC .................................................................................................................................................................................... 53
60884 CHYLOCELE, TUNIC VAGINAL ................................................................................................................................................................................... 53
60885 STRICTURE, MALE GEN ORGN ................................................................................................................................................................................. 53
60886 EDEMA, MALE GENITAL ORGN ................................................................................................................................................................................. 53
60889 MALE GENITAL DIS NEC ............................................................................................................................................................................................ 53

6089 MALE GENITAL DIS NOS ............................................................................................................................................................................................ 53
6100 SOLITARY CYST OF BREAST .................................................................................................................................................................................... 18
6101 DIFFUS CYSTIC MASTOPATHY ................................................................................................................................................................................. 18
6102 FIBROADENOSIS OF BREAST ................................................................................................................................................................................... 18
6103 FIBROSCLEROSIS OF BREAST ................................................................................................................................................................................. 18
6104 MAMMARY DUCT ECTASIA ........................................................................................................................................................................................ 18
6108 BENIGN MAMM DYSPLAS NEC .................................................................................................................................................................................. 18
6109 BENIGN MAMM DYSPLAS NOS ................................................................................................................................................................................. 18
6110 INFLAM DISEASE OF BREAST ................................................................................................................................................................................... 18
6111 HYPERTROPHY OF BREAST ..................................................................................................................................................................................... 18
6112 FISSURE OF NIPPLE ................................................................................................................................................................................................... 18
6113 FAT NECROSIS OF BREAST ...................................................................................................................................................................................... 18
6114 ATROPHY OF BREAST ............................................................................................................................................................................................... 18
6115 GALACTOCELE ............................................................................................................................................................................................................ 18
6116 GALACTORRHEA-NONOBSTET ................................................................................................................................................................................. 18

61171 MASTODYNIA ............................................................................................................................................................................................................... 18
61172 LUMP OR MASS IN BREAST ...................................................................................................................................................................................... 18
61179 SYMPTOMS IN BREAST NEC ..................................................................................................................................................................................... 18

6118 BREAST DISORDERS NEC ......................................................................................................................................................................................... 18
6119 BREAST DISORDER NOS ........................................................................................................................................................................................... 18
6140 AC SALPINGO-OOPHORITIS ...................................................................................................................................................................................... 97
6141 CHR SALPINGO-OOPHORITIS ................................................................................................................................................................................... 97
6142 SALPINGO-OOPHORITIS NOS ................................................................................................................................................................................... 97
6143 ACUTE PARAMETRITIS ............................................................................................................................................................................................... 56
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6144 CHRONIC PARAMETRITIS .......................................................................................................................................................................................... 56
6145 AC PELV PERITONITIS-FEM ....................................................................................................................................................................................... 56
6146 FEM PELVIC PERITON ADHES .................................................................................................................................................................................. 56
6147 CHR PELV PERITON NEC-FEM .................................................................................................................................................................................. 56
6148 FEM PELV INFLAM DIS NEC ...................................................................................................................................................................................... 97
6149 FEM PELV INFLAM DIS NOS ...................................................................................................................................................................................... 97
6150 AC UTERINE INFLAMMATION .................................................................................................................................................................................... 56
6151 CHR UTERINE INFLAMMATION ................................................................................................................................................................................. 56
6159 UTERINE INFLAM DIS NOS ........................................................................................................................................................................................ 56
6160 CERVICITIS .................................................................................................................................................................................................................. 97

61610 VAGINITIS NOS ............................................................................................................................................................................................................ 97
61611 VAGINITIS IN OTH DISEASE ...................................................................................................................................................................................... 97

6162 BARTHOLIN’S GLAND CYST ...................................................................................................................................................................................... 56
6163 BARTHOLIN’S GLND ABSCESS ................................................................................................................................................................................. 56
6164 ABSCESS OF VULVA NEC .......................................................................................................................................................................................... 56

61650 ULCERATION OF VULVA NOS ................................................................................................................................................................................... 56
61651 VULVAR ULCER IN OTH DIS ...................................................................................................................................................................................... 56

6168 FEMALE GEN INFLAM NEC ........................................................................................................................................................................................ 56
6169 FEMALE GEN INFLAM NOS ........................................................................................................................................................................................ 56
6170 UTERINE ENDOMETRIOSIS ....................................................................................................................................................................................... 56
6171 OVARIAN ENDOMETRIOSIS ....................................................................................................................................................................................... 56
6172 TUBAL ENDOMETRIOSIS ............................................................................................................................................................................................ 56
6173 PELV PERIT ENDOMETRIOSIS .................................................................................................................................................................................. 56
6174 VAGINAL ENDOMETRIOSIS ........................................................................................................................................................................................ 56
6175 INTESTINAL ENDOMETRIOSIS .................................................................................................................................................................................. 41
6176 ENDOMETRIOSIS IN SCAR ........................................................................................................................................................................................ 18
6178 ENDOMETRIOSIS NEC ................................................................................................................................................................................................ 56
6179 ENDOMETRIOSIS NOS ............................................................................................................................................................................................... 56
6180 PROLAPSE OF VAGINAL WALL ................................................................................................................................................................................. 56
6181 UTERINE PROLAPSE .................................................................................................................................................................................................. 56
6182 UTEROVAG PROLAPS-INCOMPL ............................................................................................................................................................................... 56
6183 UTEROVAG PROLAPS-COMPLET .............................................................................................................................................................................. 56
6184 UTERVAGINAL PROLAPSE NOS ................................................................................................................................................................................ 56
6185 POSTOP VAGINAL PROLAPSE .................................................................................................................................................................................. 56
6186 VAGINAL ENTEROCELE ............................................................................................................................................................................................. 56
6187 OLD LACER PELVIC MUSCLE .................................................................................................................................................................................... 56
6188 GENITAL PROLAPSE NEC .......................................................................................................................................................................................... 56
6189 GENITAL PROLAPSE NOS .......................................................................................................................................................................................... 56
6190 URIN-GENITAL FISTUL, FEM ...................................................................................................................................................................................... 56
6191 DIGEST-GENIT FISTUL, FEM ...................................................................................................................................................................................... 41
6192 GENITAL-SKIN FISTUL, FEM ...................................................................................................................................................................................... 56
6198 FEM GENITAL FISTULA NEC ...................................................................................................................................................................................... 56
6199 FEM GENITAL FISTULA NOS ..................................................................................................................................................................................... 56
6200 FOLLICULAR CYST OF OVARY .................................................................................................................................................................................. 56
6201 CORPUS LUTEUM CYST ............................................................................................................................................................................................ 56
6202 OVARIAN CYST NEC/NOS .......................................................................................................................................................................................... 56
6203 ACQ ATROPHY OVARY & TUBE ................................................................................................................................................................................ 56
6204 PROLAPSE OF OVARY & TUBE ................................................................................................................................................................................. 56
6205 TORSION OF OVARY OR TUBE ................................................................................................................................................................................. 56
6206 BROAD LIGAMENT LACER SYN ................................................................................................................................................................................ 56
6207 BROAD LIGAMENT HEMATOMA ................................................................................................................................................................................ 56
6208 NONINFL DIS OVA/ADNX NEC ................................................................................................................................................................................... 56
6209 NONINFL DIS OVA/ADNX NOS ................................................................................................................................................................................... 56
6210 POLYP OF CORPUS UTERI ........................................................................................................................................................................................ 56
6211 CHR UTERINE SUBINVOLUTN ................................................................................................................................................................................... 56
6212 HYPERTROPHY OF UTERUS ..................................................................................................................................................................................... 56
6213 ENDOMETRIAL HYPERPLASIA .................................................................................................................................................................................. 56
6214 HEMATOMETRA ........................................................................................................................................................................................................... 56
6215 INTRAUTERINE SYNECHIAE ...................................................................................................................................................................................... 56
6216 MALPOSITION OF UTERUS ........................................................................................................................................................................................ 56
6217 CHR INVERSION OF UTERUS .................................................................................................................................................................................... 56
6218 DISORDERS OF UTERUS NEC .................................................................................................................................................................................. 56
6219 DISORDER OF UTERUS NOS .................................................................................................................................................................................... 56
6220 EROSION/ECTROPION CERVIX ................................................................................................................................................................................. 56
6221 DYSPLASIA OF CERVIX .............................................................................................................................................................................................. 56
6222 LEUKOPLAKIA OF CERVIX ......................................................................................................................................................................................... 56
6223 OLD LACERATION OF CERVIX .................................................................................................................................................................................. 56
6224 STRICTURE OF CERVIX ............................................................................................................................................................................................. 56
6225 INCOMPETENCE OF CERVIX ..................................................................................................................................................................................... 56
6226 HYPERTROPHIC ELONG CERVX ............................................................................................................................................................................... 56
6227 MUCOUS POLYP OF CERVIX ..................................................................................................................................................................................... 56
6228 NONINFLAM DIS CERVIX NEC ................................................................................................................................................................................... 56
6229 NONINFLAM DIS CERVIX NOS ................................................................................................................................................................................... 56
6230 DYSPLASIA OF VAGINA .............................................................................................................................................................................................. 56
6231 LEUKOPLAKIA OF VAGINA ......................................................................................................................................................................................... 56
6232 STRICTURE OF VAGINA ............................................................................................................................................................................................. 56
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6233 TIGHT HYMENAL RING ............................................................................................................................................................................................... 56
6234 OLD VAGINAL LACERATION ...................................................................................................................................................................................... 56
6235 NONINFECT VAG LEUKORRHEA ............................................................................................................................................................................... 56
6236 VAGINAL HEMATOMA ................................................................................................................................................................................................. 56
6237 POLYP OF VAGINA ...................................................................................................................................................................................................... 56
6238 NONINFLAM DIS VAGINA NEC ................................................................................................................................................................................... 56
6239 NONINFLAM DIS VAGINA NOS .................................................................................................................................................................................. 56
6240 DYSTROPHY OF VULVA ............................................................................................................................................................................................. 56
6241 ATROPHY OF VULVA .................................................................................................................................................................................................. 56
6242 HYPERTROPHY OF CLITORIS ................................................................................................................................................................................... 56
6243 HYPERTROPHY OF LABIA .......................................................................................................................................................................................... 56
6244 OLD LACERATION OF VULVA .................................................................................................................................................................................... 56
6245 HEMATOMA OF VULVA ............................................................................................................................................................................................... 56
6246 POLYP OF LABIA AND VULVA ................................................................................................................................................................................... 56
6248 NONINFLAM DIS VULVA NEC .................................................................................................................................................................................... 56
6249 NONINFLAM DIS VULVA NOS .................................................................................................................................................................................... 56
6250 DYSPAREUNIA ............................................................................................................................................................................................................. 56
6251 VAGINISMUS ................................................................................................................................................................................................................ 56
6252 MITTELSCHMERZ ........................................................................................................................................................................................................ 56
6253 DYSMENORRHEA ........................................................................................................................................................................................................ 56
6254 PREMENSTRUAL TENSION ........................................................................................................................................................................................ 56
6255 PELVIC CONGESTION SYND ..................................................................................................................................................................................... 56
6256 FEM STRESS INCONTINENCE ................................................................................................................................................................................... 56
6258 FEM GENITAL SYMPTOMS NEC ................................................................................................................................................................................ 56
6259 FEM GENITAL SYMPTOMS NOS ................................................................................................................................................................................ 56
6260 ABSENCE OF MENSTRUATION ................................................................................................................................................................................. 56
6261 SCANTY MENSTRUATION .......................................................................................................................................................................................... 56
6262 EXCESSIVE MENSTRUATION .................................................................................................................................................................................... 56
6263 PUBERTAL MENORRHAGIA ....................................................................................................................................................................................... 56
6264 IRREGULAR MENSTRUATION .................................................................................................................................................................................... 56
6265 OVULATION BLEEDING .............................................................................................................................................................................................. 56
6266 METRORRHAGIA ......................................................................................................................................................................................................... 56
6267 POSTCOITAL BLEEDING ............................................................................................................................................................................................ 56
6268 MENSTRUAL DISORDER NEC ................................................................................................................................................................................... 56
6269 MENSTRUAL DISORDER NOS ................................................................................................................................................................................... 56
6270 PREMENOPAUSE MENORRHAGIA ............................................................................................................................................................................ 56
6271 POSTMENOPAUSAL BLEEDING ................................................................................................................................................................................ 56
6272 FEMALE CLIMACTERIC STATE .................................................................................................................................................................................. 56
6273 ATROPHIC VAGINITIS ................................................................................................................................................................................................. 56
6274 ARTIFIC MENOPAUSE STATES ................................................................................................................................................................................. 56
6278 MENOPAUSAL DISORDER NEC ................................................................................................................................................................................. 56
6279 MENOPAUSAL DISORDER NOS ................................................................................................................................................................................ 56
6280 INFERTILITY-ANOVULATION ...................................................................................................................................................................................... 56
6281 INFERTIL-PITUITARY ORIG ........................................................................................................................................................................................ 56
6282 INFERTILITY-TUBAL ORIGIN ...................................................................................................................................................................................... 56
6283 INFERTILITY-UTERINE ORIG ...................................................................................................................................................................................... 56
6284 INFERTIL-CERVICAL ORIG ......................................................................................................................................................................................... 56
6288 FEMALE INFERTILITY NEC ......................................................................................................................................................................................... 56
6289 FEMALE INFERTILITY NOS ........................................................................................................................................................................................ 56
6290 HEMATOCELE, FEMALE NEC .................................................................................................................................................................................... 56
6291 HYDROCELE CANAL NUCK-FEM ............................................................................................................................................................................... 56
6298 FEMALE GENITAL DIS NEC ........................................................................................................................................................................................ 56
6299 FEMALE GENITAL DIS NOS ....................................................................................................................................................................................... 56

630 HYDATIDIFORM MOLE ................................................................................................................................................................................................ 57
631 OTH ABN PROD CONCEPTION .................................................................................................................................................................................. 57
632 MISSED ABORTION ..................................................................................................................................................................................................... 57

6330 ABDOMINAL PREGNANCY ......................................................................................................................................................................................... 57
6331 TUBAL PREGNANCY ................................................................................................................................................................................................... 57
6332 OVARIAN PREGNANCY .............................................................................................................................................................................................. 57
6338 ECTOPIC PREGNANCY NEC ...................................................................................................................................................................................... 57
6339 ECTOPIC PREGNANCY NOS ...................................................................................................................................................................................... 57

63400 SPON ABOR W PEL INF-UNSP .................................................................................................................................................................................. 57
63401 SPON ABOR W PELV INF-INC .................................................................................................................................................................................... 57
63402 SPON ABOR W PEL INF-COMP ................................................................................................................................................................................. 57
63410 SPON ABORT W HEMORR-UNSP .............................................................................................................................................................................. 57
63411 SPON ABORT W HEMORR-INC .................................................................................................................................................................................. 57
63412 SPON ABORT W HEMORR-COMP ............................................................................................................................................................................. 57
63420 SPON AB W PEL DAMAG-UNSP ................................................................................................................................................................................ 57
63421 SPON AB W PELV DAMAG-INC .................................................................................................................................................................................. 57
63422 SPON AB W PEL DAMAG-COMP ............................................................................................................................................................................... 57
63430 SPON AB W REN FAIL-UNSP ..................................................................................................................................................................................... 57
63431 SPON AB W REN FAIL-INC ......................................................................................................................................................................................... 57
63432 SPON AB W REN FAIL-COMP .................................................................................................................................................................................... 57
63440 SPON AB W METAB DIS-UNSP .................................................................................................................................................................................. 57
63441 SPON AB W METAB DIS-INC ...................................................................................................................................................................................... 57
63442 SPON AB W METAB DIS-COMP ................................................................................................................................................................................. 57
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63450 SPON ABORT W SHOCK-UNSP ................................................................................................................................................................................. 57
63451 SPON ABORT W SHOCK-INC ..................................................................................................................................................................................... 57
63452 SPON ABORT W SHOCK-COMP ................................................................................................................................................................................ 57
63460 SPON ABORT W EMBOL-UNSP ................................................................................................................................................................................. 57
63461 SPON ABORT W EMBOL-INC ..................................................................................................................................................................................... 57
63462 SPON ABORT W EMBOL-COMP ................................................................................................................................................................................ 57
63470 SPON AB W COMPL NEC-UNSP ................................................................................................................................................................................ 57
63471 SPON AB W COMPL NEC-INC .................................................................................................................................................................................... 57
63472 SPON AB W COMPL NEC-COMP ............................................................................................................................................................................... 57
63480 SPON AB W COMPL NOS-UNSP ................................................................................................................................................................................ 57
63481 SPON AB W COMPL NOS-INC ................................................................................................................................................................................... 57
63482 SPON AB W COMPL NOS-COMP ............................................................................................................................................................................... 57
63490 SPON ABORT UNCOMPL-UNSP ................................................................................................................................................................................ 57
63491 SPON ABORT UNCOMPL-INC .................................................................................................................................................................................... 57
63492 SPON ABORT UNCOMPL-COMP ................................................................................................................................................................................ 57
63500 LEG ABOR W PELV INF-UNSP ................................................................................................................................................................................... 57
63501 LEG ABOR W PELV INF-INC ....................................................................................................................................................................................... 57
63502 LEG ABOR W PELV INF-COMP .................................................................................................................................................................................. 57
63510 LEGAL ABOR W HEMORR-UNSP ............................................................................................................................................................................... 57
63511 LEGAL ABORT W HEMORR-INC ................................................................................................................................................................................ 57
63512 LEGAL ABOR W HEMORR-COMP .............................................................................................................................................................................. 57
63520 LEG AB W PELV DAMAG-UNSP ................................................................................................................................................................................. 57
63521 LEG AB W PELV DAMAG-INC ..................................................................................................................................................................................... 57
63522 LEG AB W PELV DAMAG-COMP ................................................................................................................................................................................ 57
63530 LEG ABOR W REN FAIL-UNSP ................................................................................................................................................................................... 57
63531 LEG ABOR W REN FAIL-INC ...................................................................................................................................................................................... 57
63532 LEG ABOR W REN FAIL-COMP .................................................................................................................................................................................. 57
63540 LEG AB W METAB DIS-UNSP ..................................................................................................................................................................................... 57
63541 LEG AB W METAB DIS-INC ......................................................................................................................................................................................... 57
63542 LEG AB W METAB DIS-COMP .................................................................................................................................................................................... 57
63550 LEGAL ABORT W SHOCK-UNSP ................................................................................................................................................................................ 57
63551 LEGAL ABORT W SHOCK-INC ................................................................................................................................................................................... 57
63552 LEGAL ABORT W SHOCK-COMP ............................................................................................................................................................................... 57
63560 LEGAL ABORT W EMBOL-UNSP ................................................................................................................................................................................ 57
63561 LEGAL ABORT W EMBOL-INC .................................................................................................................................................................................... 57
63562 LEGAL ABORT W EMBOL-COMP ............................................................................................................................................................................... 57
63570 LEG AB W COMPL NEC-UNSP ................................................................................................................................................................................... 57
63571 LEG AB W COMPL NEC-INC ....................................................................................................................................................................................... 57
63572 LEG AB W COMPL NEC-COMP .................................................................................................................................................................................. 57
63580 LEG AB W COMPL NOS-UNSP ................................................................................................................................................................................... 57
63581 LEG AB W COMPL NOS-INC ...................................................................................................................................................................................... 57
63582 LEG AB W COMPL NOS-COMP .................................................................................................................................................................................. 57
63590 LEGAL ABORT UNCOMPL-UNSP ............................................................................................................................................................................... 57
63591 LEGAL ABORT UNCOMPL-INC ................................................................................................................................................................................... 57
63592 LEGAL ABORT UNCOMPL-COMP .............................................................................................................................................................................. 57
63600 ILLEG AB W PELV INF-UNSP ..................................................................................................................................................................................... 57
63601 ILLEG AB W PELV INF-INC ......................................................................................................................................................................................... 57
63602 ILLEG AB W PELV INF-COMP .................................................................................................................................................................................... 57
63610 ILLEG AB W HEMORR-UNSPEC ................................................................................................................................................................................ 57
63611 ILLEG AB W HEMORR-INC ......................................................................................................................................................................................... 57
63612 ILLEG AB W HEMORR-COMP ..................................................................................................................................................................................... 57
63620 ILLEG AB W PEL DAMG-UNSP ................................................................................................................................................................................... 57
63621 ILLEG AB W PEL DAMAG-INC .................................................................................................................................................................................... 57
63622 ILLEG AB W PEL DAMG-COMP .................................................................................................................................................................................. 57
63630 ILLEG AB W REN FAIL-UNSP ..................................................................................................................................................................................... 57
63631 ILLEG AB W REN FAIL-INC ......................................................................................................................................................................................... 57
63632 ILLEG AB W REN FAIL-COMP .................................................................................................................................................................................... 57
63640 ILLEG AB W MET DIS-UNSP ....................................................................................................................................................................................... 57
63641 ILLEG AB W METAB DIS-INC ...................................................................................................................................................................................... 57
63642 ILLEG AB W MET DIS-COMP ...................................................................................................................................................................................... 57
63650 ILLEG ABORT W SHOCK-UNSP ................................................................................................................................................................................. 57
63651 ILLEG ABORT W SHOCK-INC ..................................................................................................................................................................................... 57
63652 ILLEG ABORT W SHOCK-COMP ................................................................................................................................................................................ 57
63660 ILLEG AB W EMBOLISM-UNSP .................................................................................................................................................................................. 57
63661 ILLEG AB W EMBOLISM-INC ...................................................................................................................................................................................... 57
63662 ILLEG AB W EMBOLISM-COMP .................................................................................................................................................................................. 57
63670 ILLG AB W COMPL NEC-UNSP .................................................................................................................................................................................. 57
63671 ILLEG AB W COMPL NEC-INC .................................................................................................................................................................................... 57
63672 ILLG AB W COMPL NEC-COMP ................................................................................................................................................................................. 57
63680 ILLG AB W COMPL NOS-UNSP .................................................................................................................................................................................. 57
63681 ILLEG AB W COMPL NOS-INC ................................................................................................................................................................................... 57
63682 ILLG AB W COMPL NOS-COMP ................................................................................................................................................................................. 57
63690 ILLEG ABORT UNCOMPL-UNSP ................................................................................................................................................................................ 57
63691 ILLEG ABORT UNCOMPL-INC .................................................................................................................................................................................... 57
63692 ILLEG ABORT UNCOMPL-COMP ................................................................................................................................................................................ 57
63700 ABORT NOS W PEL INF-UNSP .................................................................................................................................................................................. 57
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63701 ABORT NOS W PEL INF-INC ...................................................................................................................................................................................... 57
63702 ABORT NOS W PEL INF-COMP .................................................................................................................................................................................. 57
63710 ABORT NOS W HEMORR-UNSP ................................................................................................................................................................................ 57
63711 ABORT NOS W HEMORR-INC .................................................................................................................................................................................... 57
63712 ABORT NOS W HEMORR-COMP ............................................................................................................................................................................... 57
63720 AB NOS W PELV DAMAG-UNSP ................................................................................................................................................................................ 57
63721 AB NOS W PELV DAMAG-INC .................................................................................................................................................................................... 57
63722 AB NOS W PELV DAMAG-COMP ............................................................................................................................................................................... 57
63730 AB NOS W RENAL FAIL-UNSP ................................................................................................................................................................................... 57
63731 AB NOS W RENAL FAIL-INC ....................................................................................................................................................................................... 57
63732 AB NOS W RENAL FAIL-COMP .................................................................................................................................................................................. 57
63740 AB NOS W METAB DIS-UNSP .................................................................................................................................................................................... 57
63741 AB NOS W METAB DIS-INC ........................................................................................................................................................................................ 57
63742 AB NOS W METAB DIS-COMP ................................................................................................................................................................................... 57
63750 ABORT NOS W SHOCK-UNSP ................................................................................................................................................................................... 57
63751 ABORT NOS W SHOCK-INC ....................................................................................................................................................................................... 57
63752 ABORT NOS W SHOCK-COMP ................................................................................................................................................................................... 57
63760 AB NOS W EMBOLISM-UNSP ..................................................................................................................................................................................... 57
63761 AB NOS W EMBOLISM-INC ......................................................................................................................................................................................... 57
63762 AB NOS W EMBOLISM-COMP .................................................................................................................................................................................... 57
63770 AB NOS W COMPL NEC-UNSP .................................................................................................................................................................................. 57
63771 AB NOS W COMPL NEC-INC ...................................................................................................................................................................................... 57
63772 AB NOS W COMPL NEC-COMP ................................................................................................................................................................................. 57
63780 AB NOS W COMPL NOS-UNSP .................................................................................................................................................................................. 57
63781 AB NOS W COMPL NOS-INC ...................................................................................................................................................................................... 57
63782 AB NOS W COMPL NOS-COMP ................................................................................................................................................................................. 57
63790 AB NOS UNCOMPLICAT-UNSP .................................................................................................................................................................................. 57
63791 AB NOS UNCOMPLICAT-INC ...................................................................................................................................................................................... 57
63792 AB NOS UNCOMPLICAT-COMP ................................................................................................................................................................................. 57

6380 ATTEM ABORT W PELVIC INF ................................................................................................................................................................................... 57
6381 ATTEM ABORT W HEMORRHAGE ............................................................................................................................................................................. 57
6382 ATTEM ABORT W PELV DAMAG ............................................................................................................................................................................... 57
6383 ATTEM ABORT W RENAL FAIL .................................................................................................................................................................................. 57
6384 ATTEM ABOR W METABOL DIS ................................................................................................................................................................................. 57
6385 ATTEM ABORTION W SHOCK .................................................................................................................................................................................... 57
6386 ATTEMP ABORT W EMBOLISM .................................................................................................................................................................................. 57
6387 ATTEMP ABORT W COMPL NEC ............................................................................................................................................................................... 57
6388 ATTEMP ABORT W COMPL NOS ............................................................................................................................................................................... 57
6389 ATTEMPTED ABORT UNCOMPL ................................................................................................................................................................................ 57
6390 POSTABORTION GU INFECT ..................................................................................................................................................................................... 57
6391 POSTABORTION HEMORRHAGE ............................................................................................................................................................................... 57
6392 POSTABORT PELVIC DAMAGE .................................................................................................................................................................................. 57
6393 POSTABORT RENAL FAILURE ................................................................................................................................................................................... 57
6394 POSTABORT METABOLIC DIS ................................................................................................................................................................................... 57
6395 POSTABORTION SHOCK ............................................................................................................................................................................................ 57
6396 POSTABORTION EMBOLISM ...................................................................................................................................................................................... 57
6398 POSTABORTION COMPL NEC ................................................................................................................................................................................... 57
6399 POSTABORTION COMPL NOS ................................................................................................................................................................................... 57

64000 THREATENED ABORT-UNSPEC ................................................................................................................................................................................ 57
*64001 THREATENED ABORT-DELIVER ................................................................................................................................................................................ ..............
64003 THREATEN ABORT-ANTEPART ................................................................................................................................................................................. 57
64080 HEM EARLY PREG NEC-UNSP .................................................................................................................................................................................. 57

*64081 HEM EARLY PREG NEC-DELIV .................................................................................................................................................................................. ..............
64083 HEM EARLY PG NEC-ANTEPAR ................................................................................................................................................................................ 57
64090 HEMORR EARLY PREG-UNSPEC .............................................................................................................................................................................. 57

*64091 HEM EARLY PREG-DELIVERED ................................................................................................................................................................................. ..............
64093 HEM EARLY PREG-ANTEPART .................................................................................................................................................................................. 57
64100 PLACENTA PREVIA-UNSPEC ..................................................................................................................................................................................... 57

*64101 PLACENTA PREVIA-DELIVER ..................................................................................................................................................................................... ..............
64103 PLACENTA PREVIA-ANTEPART ................................................................................................................................................................................. 57
64110 PLACENTA PREV HEM-UNSPEC ............................................................................................................................................................................... 57

*64111 PLACENTA PREV HEM-DELIV .................................................................................................................................................................................... ..............
64113 PLACEN PREV HEM-ANTEPART ................................................................................................................................................................................ 57
64120 PREM SEPAR PLACEN-UNSPEC ............................................................................................................................................................................... 57
64121 PREM SEPAR PLACEN-DELIV .................................................................................................................................................................................... 57
64123 PREM SEPAR PLAC-ANTEPART ................................................................................................................................................................................ 57
64130 COAG DEF HEMORR-UNSPEC .................................................................................................................................................................................. 57
64131 COAG DEF HEMORR-DELIVER .................................................................................................................................................................................. 57
64133 COAG DEF HEMORR-ANTEPART .............................................................................................................................................................................. 57
64180 ANTEPART HEM NEC-UNSPEC ................................................................................................................................................................................. 57

*64181 ANTEPARTUM HEM NEC-DELIV ................................................................................................................................................................................ ..............
64183 ANTEPART HEM NEC-ANTEPAR ............................................................................................................................................................................... 57
64190 ANTEPART HEM NOS-UNSPEC ................................................................................................................................................................................. 57

*64191 ANTEPARTUM HEM NOS-DELIV ................................................................................................................................................................................ ..............
64193 ANTEPART HEM NOS-ANTEPAR ............................................................................................................................................................................... 57
64200 ESSEN HYPERTEN PREG-UNSP ............................................................................................................................................................................... 57
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*64201 ESSEN HYPERTEN-DELIVERED ................................................................................................................................................................................ ..............
*64202 ESSEN HYPERTEN-DEL W P/P .................................................................................................................................................................................. ..............
64203 ESSEN HYPERTEN-ANTEPART ................................................................................................................................................................................. 57
64204 ESSEN HYPERTEN-POSTPART ................................................................................................................................................................................. 57
64210 RENAL HYPERTEN PREG-UNSP ............................................................................................................................................................................... 57

*64211 RENAL HYPERTEN PG-DELIV .................................................................................................................................................................................... ..............
*64212 RENAL HYPERTEN-DEL P/P ....................................................................................................................................................................................... ..............
64213 RENAL HYPERTEN-ANTEPART ................................................................................................................................................................................. 57
64214 RENAL HYPERTEN-POSTPART ................................................................................................................................................................................. 57
64220 OLD HYPERTEN PREG-UNSPEC ............................................................................................................................................................................... 57

*64221 OLD HYPERTEN NEC-DELIVER ................................................................................................................................................................................. ..............
*64222 OLD HYPERTEN-DELIV W P/P ................................................................................................................................................................................... ..............
64223 OLD HYPERTEN NEC-ANTEPAR ............................................................................................................................................................................... 57
64224 OLD HYPERTEN NEC-POSTPAR ............................................................................................................................................................................... 57
64230 TRANS HYPERTEN PREG-UNSP ............................................................................................................................................................................... 57

*64231 TRANS HYPERTEN-DELIVERED ................................................................................................................................................................................ ..............
*64232 TRANS HYPERTEN-DEL W P/P .................................................................................................................................................................................. ..............
64233 TRANS HYPERTEN-ANTEPART ................................................................................................................................................................................. 57
64234 TRANS HYPERTEN-POSTPART ................................................................................................................................................................................. 57
64240 MILD/NOS PREECLAMP-UNSP ................................................................................................................................................................................... 57

*64241 MILD/NOS PREECLAMP-DELIV .................................................................................................................................................................................. ..............
*64242 MILD PREECLAMP-DEL W P/P ................................................................................................................................................................................... ..............
64243 MILD/NOS PREECLAMP-ANTEP ................................................................................................................................................................................. 57
64244 MILD/NOS PREECLAMP-P/P ....................................................................................................................................................................................... 57
64250 SEVERE PREECLAMP-UNSPEC ................................................................................................................................................................................ 57

*64251 SEVERE PREECLAMP-DELIVER ................................................................................................................................................................................ ..............
*64252 SEV PREECLAMP-DEL W P/P .................................................................................................................................................................................... ..............
64253 SEV PREECLAMP-ANTEPARTUM .............................................................................................................................................................................. 57
64254 SEV PREECLAMP-POSTPARTUM .............................................................................................................................................................................. 57
64260 ECLAMPSIA-UNSPECIFIED ......................................................................................................................................................................................... 57

*64261 ECLAMPSIA-DELIVERED ............................................................................................................................................................................................ ..............
*64262 ECLAMPSIA-DELIV W P/P ........................................................................................................................................................................................... ..............
64263 ECLAMPSIA-ANTEPARTUM ........................................................................................................................................................................................ 57
64264 ECLAMPSIA-POSTPARTUM ........................................................................................................................................................................................ 57
64270 TOX W OLD HYPERTEN-UNSP .................................................................................................................................................................................. 57

*64271 TOX W OLD HYPERTEN-DELIV .................................................................................................................................................................................. ..............
*64272 TOX W OLD HYP-DEL W P/P ...................................................................................................................................................................................... ..............
64273 TOX W OLD HYPER-ANTEPART ................................................................................................................................................................................ 57
64274 TOX W OLD HYPER-POSTPART ................................................................................................................................................................................ 57
64290 HYPERTEN PREG NOS-UNSPEC .............................................................................................................................................................................. 57

*64291 HYPERTENS NOS-DELIVERED .................................................................................................................................................................................. ..............
*64292 HYPERTENS NOS-DEL W P/P .................................................................................................................................................................................... ..............
64293 HYPERTENS NOS-ANTEPARTUM .............................................................................................................................................................................. 57
64294 HYPERTENS NOS-POSTPARTUM ............................................................................................................................................................................. 57
64300 MILD HYPEREM GRAV-UNSPEC ............................................................................................................................................................................... 57

*64301 MILD HYPEREM GRAV-DELIV .................................................................................................................................................................................... ..............
64303 MILD HYPEREMESIS-ANTEPAR ................................................................................................................................................................................. 57
64310 HYPEREM W METAB DIS-UNSP ................................................................................................................................................................................ 57

*64311 HYPEREM W METAB DIS-DEL ................................................................................................................................................................................... ..............
64313 HYPEREM W METAB-ANTEPART .............................................................................................................................................................................. 57
64320 LATE VOMIT OF PREG-UNSP .................................................................................................................................................................................... 57

*64321 LATE VOMIT OF PREG-DELIV .................................................................................................................................................................................... ..............
64323 LATE VOMIT PREG-ANTEPART ................................................................................................................................................................................. 57
64380 VOMIT COMPL PREG-UNSPEC .................................................................................................................................................................................. 57

*64381 VOMIT COMPL PREG-DELIVER ................................................................................................................................................................................. ..............
*64383 VOMIT COMPL PREG-ANTEPAR ................................................................................................................................................................................ 57
64390 VOMIT OF PREG NOS-UNSPEC ................................................................................................................................................................................ 57

*64391 VOMIT OF PREG NOS-DELIV ..................................................................................................................................................................................... ..............
*64393 VOMIT OF PG NOS-ANTEPART ................................................................................................................................................................................. 57
64400 THREAT PREM LABOR-UNSPEC ............................................................................................................................................................................... 57
64403 THRT PREM LABOR-ANTEPART ................................................................................................................................................................................ 57

*64410 THREAT LABOR NEC-UNSPEC .................................................................................................................................................................................. 57
64413 THREAT LABOR NEC-ANTEPAR ................................................................................................................................................................................ 57
64420 EARLY ONSET DELIV-UNSPEC ................................................................................................................................................................................. 57

*64421 EARLY ONSET DELIVERY-DEL .................................................................................................................................................................................. ..............
64500 PROLONGED PREG-UNSPEC .................................................................................................................................................................................... 57

*64501 PROLONGED PREG-DELIVERED ............................................................................................................................................................................... ..............
64503 PROLONGED PREG-ANTEPART ................................................................................................................................................................................ 57
64600 PAPYRACEOUS FETUS-UNSPEC .............................................................................................................................................................................. 57

*64601 PAPYRACEOUS FETUS-DELIV ................................................................................................................................................................................... ..............
64603 PAPYRACEOUS FET-ANTEPAR ................................................................................................................................................................................. 57
64610 EDEMA IN PREG-UNSPEC ......................................................................................................................................................................................... 57

*64611 EDEMA IN PREG-DELIVERED .................................................................................................................................................................................... ..............
*64612 EDEMA IN PREG-DEL W P/P ...................................................................................................................................................................................... ..............
64613 EDEMA IN PREG-ANTEPARTUM ................................................................................................................................................................................ 57
64614 EDEMA IN PREG-POSTPARTUM ............................................................................................................................................................................... 57
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64620 RENAL DIS PREG NOS-UNSP .................................................................................................................................................................................... 57
*64621 RENAL DIS NOS-DELIVERED ..................................................................................................................................................................................... ..............
*64622 RENAL DIS NOS-DEL W P/P ....................................................................................................................................................................................... ..............
*64623 RENAL DIS NOS-ANTEPARTUM ................................................................................................................................................................................ 57
64624 RENAL DIS NOS-POSTPARTUM ................................................................................................................................................................................ 57
64630 HABITUAL ABORTER-UNSPEC .................................................................................................................................................................................. 57

*64631 HABITUAL ABORTER-DELIVER .................................................................................................................................................................................. ..............
64633 HABITUAL ABORT-ANTEPART ................................................................................................................................................................................... 57
64640 NEURITIS OF PREG-UNSPEC .................................................................................................................................................................................... 57

*64641 NEURITIS-DELIVERED ................................................................................................................................................................................................ ..............
*64642 NEURITIS-DELIVERED W P/P ..................................................................................................................................................................................... ..............
64643 NEURITIS OF PREG-ANTEPAR .................................................................................................................................................................................. 57
64644 NEURITIS OF PREG-POSTPAR .................................................................................................................................................................................. 57
64650 BACTERIURIA PREG-UNSPEC ................................................................................................................................................................................... 57

*64651 ASYM BACTERIURIA-DELIVER .................................................................................................................................................................................. ..............
*64652 ASY BACTERURIA-DEL W P/P ................................................................................................................................................................................... ..............
64653 ASY BACTERIURIA-ANTEPART .................................................................................................................................................................................. 57
64654 ASY BACTERIURIA-POSTPART ................................................................................................................................................................................. 57
64660 GU INFECT IN PREG-UNSPEC ................................................................................................................................................................................... 57

*64661 GU INFECTION-DELIVERED ....................................................................................................................................................................................... ..............
*64662 GU INFECTION-DELIV W P/P ..................................................................................................................................................................................... ..............
64663 GU INFECTION-ANTEPARTUM ................................................................................................................................................................................... 57
64664 GU INFECTION-POSTPARTUM .................................................................................................................................................................................. 57
64670 LIVER DIS IN PREG-UNSPEC ..................................................................................................................................................................................... 57

*64671 LIVER DISORDER-DELIVERED .................................................................................................................................................................................. ..............
64673 LIVER DISORDER-ANTEPART .................................................................................................................................................................................... 57
64680 PREG COMPL NEC-UNSPEC ..................................................................................................................................................................................... 57

*64681 PREG COMPL NEC-DELIVERED ................................................................................................................................................................................ ..............
*64682 PREG COMPL NEC-DEL W P/P .................................................................................................................................................................................. ..............
64683 PREG COMPL NEC-ANTEPART ................................................................................................................................................................................. 57
64684 PREG COMPL NEC-POSTPART ................................................................................................................................................................................. 57
64690 PREG COMPL NOS-UNSPEC ..................................................................................................................................................................................... 57

*64691 PREG COMPL NOS-DELIVERED ................................................................................................................................................................................ ..............
64693 PREG COMPL NOS-ANTEPART ................................................................................................................................................................................. 57
64700 SYPHILIS IN PREG-UNSPEC ...................................................................................................................................................................................... 57

*64701 SYPHILIS-DELIVERED ................................................................................................................................................................................................. ..............
*64702 SYPHILIS-DELIVERED W P/P ..................................................................................................................................................................................... ..............
64703 SYPHILIS-ANTEPARTUM ............................................................................................................................................................................................ 57
64704 SYPHILIS-POSTPARTUM ............................................................................................................................................................................................ 57
64710 GONORRHEA IN PREG-UNSPEC ............................................................................................................................................................................... 57

*64711 GONORRHEA-DELIVERED ......................................................................................................................................................................................... ..............
*64712 GONORRHEA-DELIVER W P/P ................................................................................................................................................................................... ..............
64713 GONORRHEA-ANTEPARTUM ..................................................................................................................................................................................... 57
64714 GONORRHEA-POSTPARTUM ..................................................................................................................................................................................... 57
64720 OTHER VD IN PREG-UNSPEC ................................................................................................................................................................................... 57

*64721 OTHER VD-DELIVERED .............................................................................................................................................................................................. ..............
*64722 OTHER VD-DELIVERED W P/P ................................................................................................................................................................................... ..............
64723 OTHER VD-ANTEPARTUM .......................................................................................................................................................................................... 57
64724 OTHER VD-POSTPARTUM .......................................................................................................................................................................................... 57
64730 TB IN PREG-UNSPECIFIED ........................................................................................................................................................................................ 57

*64731 TUBERCULOSIS-DELIVERED ..................................................................................................................................................................................... ..............
*64732 TUBERCULOSIS-DELIV W P/P ................................................................................................................................................................................... ..............
64733 TUBERCULOSIS-ANTEPARTUM ................................................................................................................................................................................. 57
64734 TUBERCULOSIS-POSTPARTUM ................................................................................................................................................................................ 57
64740 MALARIA IN PREG-UNSPEC ...................................................................................................................................................................................... 57

*64741 MALARIA-DELIVERED ................................................................................................................................................................................................. ..............
*64742 MALARIA-DELIVERED W P/P ...................................................................................................................................................................................... ..............
64743 MALARIA-ANTEPARTUM ............................................................................................................................................................................................. 57
64744 MALARIA-POSTPARTUM ............................................................................................................................................................................................. 57
64750 RUBELLA IN PREG-UNSPEC ...................................................................................................................................................................................... 57

*64751 RUBELLA-DELIVERED ................................................................................................................................................................................................. ..............
*64752 RUBELLA-DELIVERED W P/P ..................................................................................................................................................................................... ..............
64753 RUBELLA-ANTEPARTUM ............................................................................................................................................................................................ 57
64754 RUBELLA-POSTPARTUM ............................................................................................................................................................................................ 57
64760 OTH VIRUS IN PREG-UNSPEC .................................................................................................................................................................................. 57

*64761 OTH VIRAL DIS-DELIVERED ....................................................................................................................................................................................... ..............
*64762 OTH VIRAL DIS-DEL W P/P ........................................................................................................................................................................................ ..............
64763 OTH VIRAL DIS-ANTEPARTUM .................................................................................................................................................................................. 57
64764 OTH VIRAL DIS-POSTPARTUM .................................................................................................................................................................................. 57
64780 INF DIS IN PREG NEC-UNSP ..................................................................................................................................................................................... 57

*64781 INFECT DIS NEC-DELIVERED .................................................................................................................................................................................... ..............
*64782 INFECT DIS NEC-DEL W P/P ...................................................................................................................................................................................... ..............
64783 INFECT DIS NEC-ANTEPART ..................................................................................................................................................................................... 57
64784 INFECT DIS NEC-POSTPART ..................................................................................................................................................................................... 57
64790 INFECT IN PREG NOS-UNSP ..................................................................................................................................................................................... 57

*64791 INFECT NOS-DELIVERED ........................................................................................................................................................................................... ..............
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*64792 INFECT NOS-DELIVER W P/P .................................................................................................................................................................................... ..............
64793 INFECT NOS-ANTEPARTUM ....................................................................................................................................................................................... 57
64794 INFECT NOS-POSTPARTUM ...................................................................................................................................................................................... 57
64800 DIABETES IN PREG-UNSPEC .................................................................................................................................................................................... 57

*64801 DIABETES-DELIVERED ............................................................................................................................................................................................... ..............
*64802 DIABETES-DELIVERED W P/P .................................................................................................................................................................................... ..............
64803 DIABETES-ANTEPARTUM ........................................................................................................................................................................................... 57
64804 DIABETES-POSTPARTUM ........................................................................................................................................................................................... 57
64810 THYROID DYSFUN PREG-UNSP ................................................................................................................................................................................ 57

*64811 THYROID DYSFUNC-DELIVER ................................................................................................................................................................................... ..............
*64812 THYROID DYSFUN-DEL W P/P ................................................................................................................................................................................... ..............
64813 THYROID DYSFUNC-ANTEPART ............................................................................................................................................................................... 57
64814 THYROID DYSFUNC-POSTPART ............................................................................................................................................................................... 57
64820 ANEMIA IN PREG-UNSPEC ........................................................................................................................................................................................ 57

*64821 ANEMIA-DELIVERED ................................................................................................................................................................................................... ..............
*64822 ANEMIA-DELIVERED W P/P ........................................................................................................................................................................................ ..............
64823 ANEMIA-ANTEPARTUM ............................................................................................................................................................................................... 57
64824 ANEMIA-POSTPARTUM ............................................................................................................................................................................................... 57
64830 DRUG DEPEND PREG-UNSPEC ................................................................................................................................................................................ 57

*64831 DRUG DEPENDENCE-DELIVER ................................................................................................................................................................................. ..............
*64832 DRUG DEPENDEN-DEL W P/P ................................................................................................................................................................................... ..............
64833 DRUG DEPENDENCE-ANTEPART ............................................................................................................................................................................. 57
64834 DRUG DEPENDENCE-POSTPART ............................................................................................................................................................................. 57
64840 MENTAL DIS PREG-UNSPEC ..................................................................................................................................................................................... 57

*64841 MENTAL DISORDER-DELIVER ................................................................................................................................................................................... ..............
*64842 MENTAL DIS-DELIV W P/P .......................................................................................................................................................................................... ..............
64843 MENTAL DISORDER-ANTEPART ............................................................................................................................................................................... 57
64844 MENTAL DISORDER-POSTPART ............................................................................................................................................................................... 57
64850 CONGEN CV DIS PREG-UNSP ................................................................................................................................................................................... 57

*64851 CONGEN CV DIS-DELIVERED .................................................................................................................................................................................... ..............
*64852 CONGEN CV DIS-DEL W P/P ...................................................................................................................................................................................... ..............
64853 CONGEN CV DIS-ANTEPARTUM ............................................................................................................................................................................... 57
64854 CONGEN CV DIS-POSTPARTUM ............................................................................................................................................................................... 57
64860 CV DIS NEC PREG-UNSPEC ...................................................................................................................................................................................... 57

*64861 CV DIS NEC PREG-DELIVER ...................................................................................................................................................................................... ..............
*64862 CV DIS NEC-DELIVER W P/P ..................................................................................................................................................................................... ..............
64863 CV DIS NEC-ANTEPARTUM ........................................................................................................................................................................................ 57
64864 CV DIS NEC-POSTPARTUM ....................................................................................................................................................................................... 57
64870 BONE DISORD IN PREG-UNSP .................................................................................................................................................................................. 57

*64871 BONE DISORDER-DELIVERED ................................................................................................................................................................................... ..............
*64872 BONE DISORDER-DEL W P/P .................................................................................................................................................................................... ..............
64873 BONE DISORDER-ANTEPARTUM .............................................................................................................................................................................. 57
64874 BONE DISORDER-POSTPARTUM .............................................................................................................................................................................. 57
64880 ABN GLUCOSE IN PREG-UNSP ................................................................................................................................................................................. 57

*64881 ABN GLUCOSE TOLER-DELIV .................................................................................................................................................................................... ..............
*64882 ABN GLUCOSE-DELIV W P/P ..................................................................................................................................................................................... ..............
64883 ABN GLUCOSE-ANTEPARTUM .................................................................................................................................................................................. 57
64884 ABN GLUCOSE-POSTPARTUM .................................................................................................................................................................................. 57
64890 OTH CURR COND PREG-UNSP ................................................................................................................................................................................. 57

*64891 OTH CURR COND-DELIVERED .................................................................................................................................................................................. ..............
*64892 OTH CURR COND-DEL W P/P .................................................................................................................................................................................... ..............
64893 OTH CURR COND-ANTEPARTUM .............................................................................................................................................................................. 57
64894 OTH CURR COND-POSTPARTUM ............................................................................................................................................................................. 57

*650 NORMAL DELIVERY .................................................................................................................................................................................................... ..............
65100 TWIN PREGNANCY-UNSPEC ..................................................................................................................................................................................... 57

*65101 TWIN PREGNANCY-DELIVERED ................................................................................................................................................................................ ..............
65103 TWIN PREGNANCY-ANTEPART ................................................................................................................................................................................. 57
65110 TRIPLET PREGNANCY-UNSPEC ................................................................................................................................................................................ 57

*65111 TRIPLET PREGNANCY-DELIV .................................................................................................................................................................................... ..............
65113 TRIPLET PREG-ANTEPARTUM .................................................................................................................................................................................. 57
65120 QUADRUPLET PREG-UNSPEC .................................................................................................................................................................................. 57

*65121 QUADRUPLET PREG-DELIVER .................................................................................................................................................................................. ..............
65123 QUADRUPLET PREG-ANTEPART .............................................................................................................................................................................. 57
65130 TWINS W FETAL LOSS-UNSP .................................................................................................................................................................................... 57

*65131 TWINS W FETAL LOSS-DEL ....................................................................................................................................................................................... ..............
65133 TWINS W FETAL LOSS-ANTE .................................................................................................................................................................................... 57
65140 TRIPLETS W FET LOSS-UNSP ................................................................................................................................................................................... 57

*65141 TRIPLETS W FET LOSS-DEL ...................................................................................................................................................................................... ..............
65143 TRIPLETS W FET LOSS-ANTE ................................................................................................................................................................................... 57
65150 QUADS W FETAL LOSS-UNSP ................................................................................................................................................................................... 57

*65151 QUADS W FETAL LOSS-DEL ...................................................................................................................................................................................... ..............
65153 QUADS W FETAL LOSS-ANTE ................................................................................................................................................................................... 57
65160 MULT GES W FET LOSS-UNSP ................................................................................................................................................................................. 57

*65161 MULT GES W FET LOSS-DEL .................................................................................................................................................................................... ..............
65163 MULT GES W FET LOSS-ANTE .................................................................................................................................................................................. 57
65180 MULTI GESTAT NEC-UNSPEC ................................................................................................................................................................................... 57
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*65181 MULTI GESTAT NEC-DELIVER ................................................................................................................................................................................... ..............
65183 MULTI GEST NEC-ANTEPART .................................................................................................................................................................................... 57
65190 MULTI GESTAT NOS-UNSPEC ................................................................................................................................................................................... 57

*65191 MULT GESTATION NOS-DELIV .................................................................................................................................................................................. ..............
65193 MULTI GEST NOS-ANTEPART ................................................................................................................................................................................... 57
65200 UNSTABLE LIE-UNSPECIFIED .................................................................................................................................................................................... 57

*65201 UNSTABLE LIE-DELIVERED ....................................................................................................................................................................................... ..............
65203 UNSTABLE LIE-ANTEPARTUM ................................................................................................................................................................................... 57
65210 CEPHALIC VERS NOS-UNSPEC ................................................................................................................................................................................ 57

*65211 CEPHALIC VERS NOS-DELIV ..................................................................................................................................................................................... ..............
65213 CEPHAL VERS NOS-ANTEPART ................................................................................................................................................................................ 57
65220 BREECH PRESENTAT-UNSPEC ................................................................................................................................................................................. 57

*65221 BREECH PRESENTAT-DELIVER ................................................................................................................................................................................ ..............
65223 BREECH PRESENT-ANTEPART ................................................................................................................................................................................. 57
65230 TRANSV/OBLIQ LIE-UNSPEC ..................................................................................................................................................................................... 57

*65231 TRANSVER/OBLIQ LIE-DELIV ..................................................................................................................................................................................... ..............
65233 TRANSV/OBLIQ LIE-ANTEPAR ................................................................................................................................................................................... 57
65240 FACE/BROW PRESENT-UNSPEC .............................................................................................................................................................................. 57

*65241 FACE/BROW PRESENT-DELIV ................................................................................................................................................................................... ..............
65243 FACE/BROW PRES-ANTEPART ................................................................................................................................................................................. 57
65250 HIGH HEAD AT TERM-UNSPEC ................................................................................................................................................................................. 57

*65251 HIGH HEAD AT TERM-DELIV ...................................................................................................................................................................................... ..............
65253 HIGH HEAD TERM-ANTEPART ................................................................................................................................................................................... 57
65260 MULT GEST MALPRESEN-UNSP ............................................................................................................................................................................... 57

*65261 MULT GEST MALPRES-DELIV .................................................................................................................................................................................... ..............
65263 MULT GES MALPRES-ANTEPAR ............................................................................................................................................................................... 57
65270 PROLAPSED ARM-UNSPEC ....................................................................................................................................................................................... 57

*65271 PROLAPSED ARM-DELIVERED .................................................................................................................................................................................. ..............
65273 PROLAPSED ARM-ANTEPART ................................................................................................................................................................................... 57
65280 MALPOSITION NEC-UNSPEC ..................................................................................................................................................................................... 57

*65281 MALPOSITION NEC-DELIVER ..................................................................................................................................................................................... ..............
65283 MALPOSITION NEC-ANTEPART ................................................................................................................................................................................. 57
65290 MALPOSITION NOS-UNSPEC ..................................................................................................................................................................................... 57

*65291 MALPOSITION NOS-DELIVER .................................................................................................................................................................................... ..............
65293 MALPOSITION NOS-ANTEPART ................................................................................................................................................................................. 57
65300 PELVIC DEFORM NOS-UNSPEC ................................................................................................................................................................................ 57

*65301 PELVIC DEFORM NOS-DELIV .................................................................................................................................................................................... ..............
65303 PELV DEFORM NOS-ANTEPART ............................................................................................................................................................................... 57
65310 CONTRACT PELV NOS-UNSPEC ............................................................................................................................................................................... 57

*65311 CONTRACT PELV NOS-DELIV .................................................................................................................................................................................... ..............
65313 CONTRAC PELV NOS-ANTEPAR ............................................................................................................................................................................... 57
65320 INLET CONTRACTION-UNSPEC ................................................................................................................................................................................. 57

*65321 INLET CONTRACTION-DELIV ..................................................................................................................................................................................... ..............
65323 INLET CONTRACT-ANTEPART ................................................................................................................................................................................... 57
65330 OUTLET CONTRACTION-UNSP .................................................................................................................................................................................. 57

*65331 OUTLET CONTRACTION-DELIV ................................................................................................................................................................................. ..............
65333 OUTLET CONTRACT-ANTEPART ............................................................................................................................................................................... 57
65340 FETOPELV DISPROP-UNSPEC .................................................................................................................................................................................. 57

*65341 FETOPELV DISPROPOR-DELIV ................................................................................................................................................................................. ..............
65343 FETOPEL DISPROP-ANTEPART ................................................................................................................................................................................ 57
65350 FETAL DISPROP NOS-UNSPEC ................................................................................................................................................................................. 57

*65351 FETAL DISPROP NOS-DELIV ..................................................................................................................................................................................... ..............
65353 FETAL DISPRO NOS-ANTEPAR ................................................................................................................................................................................. 57
65360 HYDROCEPHAL FETUS-UNSPEC .............................................................................................................................................................................. 57

*65361 HYDROCEPH FETUS-DELIVER .................................................................................................................................................................................. ..............
65363 HYDROCEPH FETUS-ANTEPART .............................................................................................................................................................................. 57
65370 OTH ABN FET DISPROP-UNSP .................................................................................................................................................................................. 57

*65371 OTH ABN FET DISPRO-DELIV .................................................................................................................................................................................... ..............
65373 OTH ABN FET DISPRO-ANTEP .................................................................................................................................................................................. 57
65380 DISPROPORTION NEC-UNSPEC ............................................................................................................................................................................... 57

*65381 DISPROPORTION NEC-DELIV .................................................................................................................................................................................... ..............
65383 DISPROPOR NEC-ANTEPARTUM .............................................................................................................................................................................. 57

*65390 DISPROPORTION NOS-UNSPEC ............................................................................................................................................................................... ..............
*65391 DISPROPORTION NOS-DELIV .................................................................................................................................................................................... ..............
65393 DISPROPOR NOS-ANTEPARTUM .............................................................................................................................................................................. 57
65400 CONG ABN UTER PREG-UNSP .................................................................................................................................................................................. 57

*65401 CONGEN ABN UTERUS-DELIV ................................................................................................................................................................................... ..............
*65402 CONG ABN UTER-DEL W P/P .................................................................................................................................................................................... ..............
65403 CONGEN ABN UTER-ANTEPART ............................................................................................................................................................................... 57
65404 CONGEN ABN UTER-POSTPART ............................................................................................................................................................................... 57
65410 UTER TUMOR IN PREG-UNSP ................................................................................................................................................................................... 57

*65411 UTERINE TUMOR-DELIVERED ................................................................................................................................................................................... ..............
*65412 UTERINE TUMOR-DEL W P/P ..................................................................................................................................................................................... ..............
65413 UTERINE TUMOR-ANTEPARTUM .............................................................................................................................................................................. 57
65414 UTERINE TUMOR-POSTPARTUM .............................................................................................................................................................................. 57
65420 PREV C-DELIVERY UNSPEC ...................................................................................................................................................................................... 57
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*65421 PREV C-DELIVERY-DELIVRD ..................................................................................................................................................................................... ..............
65423 PREV C-DELIVERY-ANTEPART .................................................................................................................................................................................. 57
65430 RETROVERT UTERUS-UNSPEC ................................................................................................................................................................................ 57

*65431 RETROVERT UTERUS-DELIVER ................................................................................................................................................................................ ..............
*65432 RETROVERT UTER-DEL W P/P .................................................................................................................................................................................. ..............
65433 RETROVERT UTER-ANTEPART ................................................................................................................................................................................. 57
65434 RETROVERT UTER-POSTPART ................................................................................................................................................................................. 57
65440 ABN GRAV UTERUS NEC-UNSP ................................................................................................................................................................................ 57

*65441 ABN UTERUS NEC-DELIVERED ................................................................................................................................................................................. ..............
*65442 ABN UTERUS NEC-DEL W P/P ................................................................................................................................................................................... ..............
65443 ABN UTERUS NEC-ANTEPART .................................................................................................................................................................................. 57
65444 ABN UTERUS NEC-POSTPART .................................................................................................................................................................................. 57
65450 CERV INCOMPET PREG-UNSP .................................................................................................................................................................................. 57

*65451 CERVICAL INCOMPET-DELIV ..................................................................................................................................................................................... ..............
*65452 CERV INCOMPET-DEL W P/P ..................................................................................................................................................................................... ..............
65453 CERV INCOMPET-ANTEPARTUM .............................................................................................................................................................................. 57
65454 CERV INCOMPET-POSTPARTUM .............................................................................................................................................................................. 57
65460 ABN CERVIX NEC PREG-UNSP ................................................................................................................................................................................. 57

*65461 ABN CERVIX NEC-DELIVERED .................................................................................................................................................................................. ..............
*65462 ABN CERVIX NEC-DEL W P/P .................................................................................................................................................................................... ..............
65463 ABN CERVIX NEC-ANTEPART ................................................................................................................................................................................... 57
65464 ABN CERVIX NEC-POSTPART ................................................................................................................................................................................... 57
65470 ABN VAGINA IN PREG-UNSP ..................................................................................................................................................................................... 57

*65471 ABNORM VAGINA-DELIVERED .................................................................................................................................................................................. ..............
*65472 ABNORM VAGINA-DEL W P/P .................................................................................................................................................................................... ..............
65473 ABNORM VAGINA-ANTEPARTUM .............................................................................................................................................................................. 57
65474 ABNORM VAGINA-POSTPARTUM .............................................................................................................................................................................. 57
65480 ABN VULVA IN PREG-UNSPEC .................................................................................................................................................................................. 57

*65481 ABNORMAL VULVA-DELIVERED ................................................................................................................................................................................ ..............
*65482 ABNORMAL VULVA-DEL W P/P .................................................................................................................................................................................. ..............
65483 ABNORMAL VULVA-ANTEPART ................................................................................................................................................................................. 57
65484 ABNORMAL VULVA-POSTPART ................................................................................................................................................................................. 57
65490 ABN PEL NEC IN PREG-UNSP ................................................................................................................................................................................... 57

*65491 ABN PELV ORG NEC-DELIVER .................................................................................................................................................................................. ..............
*65492 ABN PELV NEC-DELIV W P/P ..................................................................................................................................................................................... ..............
65493 ABN PELV ORG NEC-ANTEPAR ................................................................................................................................................................................ 57
65494 ABN PELV ORG NEC-POSTPAR ................................................................................................................................................................................ 57
65500 FETAL CNS MALFORM-UNSPEC ............................................................................................................................................................................... 57

*65501 FETAL CNS MALFORM-DELIV .................................................................................................................................................................................... ..............
65503 FETAL CNS MALFOR-ANTEPAR ................................................................................................................................................................................ 57
65510 FETAL CHROMOS ABN-UNSPEC ............................................................................................................................................................................... 57

*65511 FETAL CHROMOSO ABN-DELIV ................................................................................................................................................................................ ..............
65513 FET CHROMO ABN-ANTEPART ................................................................................................................................................................................. 57
65520 FAMIL HEREDIT DIS-UNSPEC .................................................................................................................................................................................... 57

*65521 FAMIL HEREDIT DIS-DELIV ........................................................................................................................................................................................ ..............
65523 FAMIL HERED DIS-ANTEPART ................................................................................................................................................................................... 57
65530 FET DAMG D/T VIRUS-UNSP ..................................................................................................................................................................................... 57

*65531 FET DAMG D/T VIRUS-DELIV ..................................................................................................................................................................................... ..............
65533 FET DAMG D/T VIRUS-ANTEP ................................................................................................................................................................................... 57
65540 FET DAMG D/T DIS-UNSPEC ..................................................................................................................................................................................... 57

*65541 FET DAMG D/T DIS-DELIVER ..................................................................................................................................................................................... ..............
65543 FET DAMG D/T DIS-ANTEPAR ................................................................................................................................................................................... 57
65550 FETAL DAMG D/T DRUG-UNSP ................................................................................................................................................................................. 57

*65551 FET DAMAG D/T DRUG-DELIV ................................................................................................................................................................................... ..............
65553 FET DAMG D/T DRUG-ANTEPA ................................................................................................................................................................................. 57
65560 RADIAT FETAL DAMAG-UNSP ................................................................................................................................................................................... 57

*65561 RADIAT FETAL DAMAG-DELIV ................................................................................................................................................................................... ..............
65563 RADIAT FET DAMAG-ANTEPAR ................................................................................................................................................................................. 57
65580 FETAL ABNORM NEC-UNSPEC ................................................................................................................................................................................. 57

*65581 FETAL ABNORM NEC-DELIVER ................................................................................................................................................................................. ..............
65583 FETAL ABNORM NEC-ANTEPAR ............................................................................................................................................................................... 57
65590 FETAL ABNORM NOS-UNSPEC ................................................................................................................................................................................. 57

*65591 FETAL ABNORM NOS-DELIVER ................................................................................................................................................................................. ..............
65593 FETAL ABNORM NOS-ANTEPAR ............................................................................................................................................................................... 57
65600 FETAL-MATERNAL HEM-UNSP .................................................................................................................................................................................. 57

*65601 FETAL-MATERNAL HEM-DELIV .................................................................................................................................................................................. ..............
65603 FETAL-MATERN HEM-ANTEPAR ................................................................................................................................................................................ 57
65610 RH ISOIMMUNIZATION-UNSP .................................................................................................................................................................................... 57

*65611 RH ISOIMMUNIZAT-DELIVER ..................................................................................................................................................................................... ..............
65613 RH ISOIMMUNIZAT-ANTEPART .................................................................................................................................................................................. 57
65620 ABO ISOIMMUNIZATION-UNSP .................................................................................................................................................................................. 57

*65621 ABO ISOIMMUNIZAT-DELIVER ................................................................................................................................................................................... ..............
65623 ABO ISOIMMUNIZAT-ANTEPAR ................................................................................................................................................................................. 57
65630 FETAL DISTRESS-UNSPEC ........................................................................................................................................................................................ 57

*65631 FETAL DISTRESS-DELIVERED ................................................................................................................................................................................... ..............
65633 FETAL DISTRESS-ANTEPART .................................................................................................................................................................................... 57
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65640 INTRAUTERINE DEATH-UNSP ................................................................................................................................................................................... 57
*65641 INTRAUTER DEATH-DELIVER .................................................................................................................................................................................... ..............
65643 INTRAUTER DEATH-ANTEPART ................................................................................................................................................................................ 57
65650 POOR FETAL GROWTH-UNSPEC .............................................................................................................................................................................. 57

*65651 POOR FETAL GROWTH-DELIV .................................................................................................................................................................................. ..............
65653 POOR FETAL GRTH-ANTEPART ................................................................................................................................................................................ 57
65660 EXCESS FETAL GRTH-UNSPEC ................................................................................................................................................................................ 57

*65661 EXCESS FETAL GRTH-DELIV ..................................................................................................................................................................................... ..............
65663 EXCESS FET GRTH-ANTEPART ................................................................................................................................................................................ 57
65670 OTH PLACENT COND-UNSPEC ................................................................................................................................................................................. 57

*65671 OTH PLACENT COND-DELIVER ................................................................................................................................................................................. ..............
65673 OTH PLACENT COND-ANTEPAR ............................................................................................................................................................................... 57
65680 FET/PLAC PROB NEC-UNSPEC ................................................................................................................................................................................. 57

*65681 FET/PLAC PROB NEC-DELIV ...................................................................................................................................................................................... ..............
65683 FET/PLAC PROB NEC-ANTEPA .................................................................................................................................................................................. 57
65690 FET/PLAC PROB NOS-UNSPEC ................................................................................................................................................................................. 57

*65691 FET/PLAC PROB NOS-DELIV ..................................................................................................................................................................................... ..............
65693 FET/PLAC PROB NOS-ANTEPA ................................................................................................................................................................................. 57
65700 POLYHYDRAMNIOS-UNSPEC .................................................................................................................................................................................... 57

*65701 POLYHYDRAMNIOS-DELIVERED ............................................................................................................................................................................... ..............
65703 POLYHYDRAMNIOS-ANTEPART ................................................................................................................................................................................ 57
65800 OLIGOHYDRAMNIOS-UNSPEC ................................................................................................................................................................................... 57

*65801 OLIGOHYDRAMNIOS-DELIVER .................................................................................................................................................................................. ..............
65803 OLIGOHYDRAMNIOS-ANTEPAR ................................................................................................................................................................................. 57
65810 PREM RUPT MEMBRAN-UNSPEC ............................................................................................................................................................................. 57

*65811 PREM RUPT MEMBRAN-DELIV .................................................................................................................................................................................. ..............
65813 PREM RUPT MEMB-ANTEPART ................................................................................................................................................................................. 57
65820 PROLONG RUPT MEMB-UNSPEC ............................................................................................................................................................................. 57
65821 PROLONG RUPT MEMB-DELIV .................................................................................................................................................................................. 57
65823 PROLONG RUP MEMB-ANTEPAR .............................................................................................................................................................................. 57
65830 ARTIFIC RUPT MEMBR-UNSP .................................................................................................................................................................................... 57

*65831 ARTIFIC RUPT MEMBR-DELIV ................................................................................................................................................................................... ..............
65833 ARTIF RUPT MEMB-ANTEPART ................................................................................................................................................................................. 57
65840 AMNIOTIC INFECTION-UNSP ..................................................................................................................................................................................... 57

*65841 AMNIOTIC INFECTION-DELIV ..................................................................................................................................................................................... ..............
65843 AMNIOTIC INFECT-ANTEPART .................................................................................................................................................................................. 57
65880 AMNIOTIC PROB NEC-UNSPEC ................................................................................................................................................................................. 57

*65881 AMNIOTIC PROB NEC-DELIV ..................................................................................................................................................................................... ..............
65883 AMNION PROB NEC-ANTEPART ................................................................................................................................................................................ 57
65890 AMNIOTIC PROB NOS-UNSPEC ................................................................................................................................................................................ 57
65891 AMNIOTIC PROB NOS-DELIV ..................................................................................................................................................................................... 57
65893 AMNION PROB NOS-ANTEPART ............................................................................................................................................................................... 57
65900 FAIL MECHAN INDUCT-UNSP .................................................................................................................................................................................... 57

*65901 FAIL MECH INDUCT-DELIVER .................................................................................................................................................................................... ..............
65903 FAIL MECH INDUCT-ANTEPAR .................................................................................................................................................................................. 57
65910 FAIL INDUCTION NOS-UNSP ...................................................................................................................................................................................... 57

*65911 FAIL INDUCTION NOS-DELIV ..................................................................................................................................................................................... ..............
65913 FAIL INDUCT NOS-ANTEPART ................................................................................................................................................................................... 57
65920 PYREXIA IN LABOR-UNSPEC ..................................................................................................................................................................................... 57

*65921 PYREXIA IN LABOR-DELIVER .................................................................................................................................................................................... ..............
65923 PYREXIA IN LABOR-ANTEPAR ................................................................................................................................................................................... 57
65930 SEPTICEMIA IN LABOR-UNSP ................................................................................................................................................................................... 57

*65931 SEPTICEM IN LABOR-DELIV ...................................................................................................................................................................................... ..............
65933 SEPTICEM IN LABOR-ANTEPA .................................................................................................................................................................................. 57
65940 GRAND MULTIPARITY-UNSPEC ................................................................................................................................................................................ 57

*65941 GRAND MULTIPARITY-DELIV ..................................................................................................................................................................................... ..............
65943 GRAND MULTIPARITY-ANTEPA ................................................................................................................................................................................. 57
65950 ELDERLY PRIMIGRAVID-UNSP .................................................................................................................................................................................. 57

*65951 ELDERLY PRIMIGRAVIDA-DEL ................................................................................................................................................................................... ..............
65953 ELDER PRIMIGRAVID-ANTEPA .................................................................................................................................................................................. 57
65960 OTH ADVNCD MTRNL AGE UNS ............................................................................................................................................................................... 57

*65961 OTH ADVNCD MTRNL AGE DEL ................................................................................................................................................................................ ..............
65963 OTH ADVNCD MTRNL AGE ANT ................................................................................................................................................................................ 57
65980 COMPLIC LABOR NEC-UNSP ..................................................................................................................................................................................... 57

*65981 COMPLIC LABOR NEC-DELIV .................................................................................................................................................................................... ..............
65983 COMPL LABOR NEC-ANTEPART ............................................................................................................................................................................... 57
65990 COMPLIC LABOR NOS-UNSP ..................................................................................................................................................................................... 57

*65991 COMPLIC LABOR NOS-DELIV .................................................................................................................................................................................... ..............
65993 COMPL LABOR NOS-ANTEPART ............................................................................................................................................................................... 57
66000 OBSTRUCT/FET MALPOS-UNSP ................................................................................................................................................................................ 57

*66001 OBSTRUC/FET MALPOS-DELIV ................................................................................................................................................................................. ..............
66003 OBSTRUC/FET MALPOS-ANTEP ................................................................................................................................................................................ 57
66010 BONY PELV OBSTRUC-UNSPEC ............................................................................................................................................................................... 57

*66011 BONY PELV OBSTRUCT-DELIV ................................................................................................................................................................................. ..............
66013 BONY PELV OBSTRUC-ANTEPA ................................................................................................................................................................................ 57
66020 ABN PELV TISS OBSTR-UNSP ................................................................................................................................................................................... 57
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66021 ABN PELV TIS OBSTR-DELIV ..................................................................................................................................................................................... 57
66023 ABN PELV TIS OBSTR-ANTEP ................................................................................................................................................................................... 57
66030 PERSIST OCCIPITPOST-UNSP .................................................................................................................................................................................. 57

*66031 PERSIST OCCIPTPOST-DELIV ................................................................................................................................................................................... ..............
66033 PERSIST OCCIPTPOST-ANTEP ................................................................................................................................................................................. 57
66040 SHOULDER DYSTOCIA-UNSPEC ............................................................................................................................................................................... 57

*66041 SHOULDER DYSTOCIA-DELIV ................................................................................................................................................................................... ..............
66043 SHOULDER DYSTOCIA-ANTEPA ............................................................................................................................................................................... 57
66050 LOCKED TWINS-UNSPECIFIED .................................................................................................................................................................................. 57

*66051 LOCKED TWINS-DELIVERED ..................................................................................................................................................................................... ..............
66053 LOCKED TWINS-ANTEPARTUM ................................................................................................................................................................................. 57
66060 FAIL TRIAL LAB NOS-UNSP ....................................................................................................................................................................................... 57

*66061 FAIL TRIAL LAB NOS-DELIV ....................................................................................................................................................................................... ..............
66063 FAIL TRIAL LAB NOS-ANTEP ..................................................................................................................................................................................... 57
66070 FAILED FORCEP NOS-UNSPEC ................................................................................................................................................................................. 57

*66071 FAILED FORCEPS NOS-DELIV ................................................................................................................................................................................... ..............
66073 FAIL FORCEPS NOS-ANTEPAR ................................................................................................................................................................................. 57
66080 OBSTRUC LABOR NEC-UNSPEC ............................................................................................................................................................................... 57

*66081 OBSTRUCT LABOR NEC-DELIV ................................................................................................................................................................................. ..............
66083 OBSTRUC LABOR NEC-ANTEPA ............................................................................................................................................................................... 57
66090 OBSTRUC LABOR NOS-UNSPEC .............................................................................................................................................................................. 57

*66091 OBSTRUCT LABOR NOS-DELIV ................................................................................................................................................................................. ..............
66093 OBSTRUC LABOR NOS-ANTEPA ............................................................................................................................................................................... 57
66100 PRIM UTERINE INERT-UNSP ..................................................................................................................................................................................... 57

*66101 PRIM UTERINE INERT-DELIV ..................................................................................................................................................................................... ..............
66103 PRIM UTER INERT-ANTEPART .................................................................................................................................................................................. 57
66110 SEC UTERINE INERT-UNSPEC .................................................................................................................................................................................. 57

*66111 SEC UTERINE INERT-DELIV ....................................................................................................................................................................................... ..............
66113 SEC UTERINE INERT-ANTEPA ................................................................................................................................................................................... 57
66120 UTERINE INERTIA NEC-UNSP ................................................................................................................................................................................... 57

*66121 UTERINE INERT NEC-DELIV ...................................................................................................................................................................................... ..............
66123 UTERINE INERT NEC-ANTEPA .................................................................................................................................................................................. 57
66130 PRECIPITATE LABOR-UNSPEC ................................................................................................................................................................................. 57

*66131 PRECIPITATE LABOR-DELIV ...................................................................................................................................................................................... ..............
66133 PRECIPITATE LABOR-ANTEPA .................................................................................................................................................................................. 57
66140 UTER DYSTOCIA NOS-UNSPEC ................................................................................................................................................................................ 57

*66141 UTER DYSTOCIA NOS-DELIV ..................................................................................................................................................................................... ..............
66143 UTER DYSTOCIA NOS-ANTEPA ................................................................................................................................................................................. 57
66190 ABNORMAL LABOR NOS-UNSP ................................................................................................................................................................................. 57

*66191 ABNORMAL LABOR NOS-DELIV ................................................................................................................................................................................ ..............
66193 ABNORM LABOR NOS-ANTEPAR .............................................................................................................................................................................. 57
66200 PROLONGED 1ST STAGE-UNSP ............................................................................................................................................................................... 57

*66201 PROLONG 1ST STAGE-DELIV .................................................................................................................................................................................... ..............
66203 PROLONG 1ST STAGE-ANTEPA ................................................................................................................................................................................ 57
66210 PROLONGED LABOR NOS-UNSP .............................................................................................................................................................................. 57

*66211 PROLONG LABOR NOS-DELIV ................................................................................................................................................................................... ..............
66213 PROLONG LABOR NOS-ANTEPA ............................................................................................................................................................................... 57
66220 PROLONGED 2ND STAGE-UNSP ............................................................................................................................................................................... 57

*66221 PROLONG 2ND STAGE-DELIV ................................................................................................................................................................................... ..............
66223 PROLONG 2ND STAGE-ANTEPA ............................................................................................................................................................................... 57
66230 DELAY DEL 2ND TWIN-UNSP ..................................................................................................................................................................................... 57

*66231 DELAY DEL 2ND TWIN-DELIV .................................................................................................................................................................................... ..............
66233 DELAY DEL 2 TWIN-ANTEPAR ................................................................................................................................................................................... 57
66300 CORD PROLAPSE-UNSPEC ....................................................................................................................................................................................... 57

*66301 CORD PROLAPSE-DELIVERED .................................................................................................................................................................................. ..............
66303 CORD PROLAPSE-ANTEPARTUM ............................................................................................................................................................................. 57
66310 CORD AROUND NECK-UNSPEC ................................................................................................................................................................................ 57

*66311 CORD AROUND NECK-DELIVER ............................................................................................................................................................................... ..............
66313 CORD AROUND NECK-ANTEPAR .............................................................................................................................................................................. 57
66320 CORD COMPRESS NEC-UNSPEC ............................................................................................................................................................................. 57

*66321 CORD COMPRESS NEC-DELIV .................................................................................................................................................................................. ..............
66323 CORD COMPRES NEC-ANTEPAR .............................................................................................................................................................................. 57
66330 CORD ENTANGLE NEC-UNSPEC .............................................................................................................................................................................. 57

*66331 CORD ENTANGLE NEC-DELIV ................................................................................................................................................................................... ..............
66333 CORD ENTANGL NEC-ANTEPAR ............................................................................................................................................................................... 57
66340 SHORT CORD-UNSPECIFIED ..................................................................................................................................................................................... 57

*66341 SHORT CORD-DELIVERED ......................................................................................................................................................................................... ..............
66343 SHORT CORD-ANTEPARTUM .................................................................................................................................................................................... 57
66350 VASA PREVIA-UNSPECIFIED ..................................................................................................................................................................................... 57

*66351 VASA PREVIA-DELIVERED ......................................................................................................................................................................................... ..............
66353 VASA PREVIA-ANTEPARTUM ..................................................................................................................................................................................... 57
66360 VASC LESION CORD-UNSPEC .................................................................................................................................................................................. 57

*66361 VASC LESION CORD-DELIVER .................................................................................................................................................................................. ..............
66363 VASC LESION CORD-ANTEPAR ................................................................................................................................................................................ 57
66380 CORD COMPLICAT NEC-UNSP .................................................................................................................................................................................. 57

*66381 CORD COMPLICAT NEC-DELIV ................................................................................................................................................................................. ..............
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66383 CORD COMPL NEC-ANTEPART ................................................................................................................................................................................. 57
66390 CORD COMPLICAT NOS-UNSP .................................................................................................................................................................................. 57

*66391 CORD COMPLICAT NOS-DELIV ................................................................................................................................................................................. ..............
66393 CORD COMPL NOS-ANTEPART ................................................................................................................................................................................. 57
66400 DEL W 1 DEG LACERAT-UNSP .................................................................................................................................................................................. 57

*66401 DEL W 1 DEG LACERAT-DEL ..................................................................................................................................................................................... ..............
66404 DEL W 1 DEG LAC-POSTPART .................................................................................................................................................................................. 57
66410 DEL W 2 DEG LACERAT-UNSP .................................................................................................................................................................................. 57

*66411 DEL W 2 DEG LACERAT-DEL ..................................................................................................................................................................................... ..............
66414 DEL W 2 DEG LAC-POSTPART .................................................................................................................................................................................. 57
66420 DEL W 3 DEG LACERAT-UNSP .................................................................................................................................................................................. 57

*66421 DEL W 3 DEG LACERAT-DEL ..................................................................................................................................................................................... ..............
66424 DEL W 3 DEG LAC-POSTPART .................................................................................................................................................................................. 57
66430 DEL W 4 DEG LACERAT-UNSP .................................................................................................................................................................................. 57

*66431 DEL W 4 DEG LACERAT-DEL ..................................................................................................................................................................................... ..............
66434 DEL W 4 DEG LAC-POSTPART .................................................................................................................................................................................. 57
66440 OB PERINEAL LAC NOS-UNSP .................................................................................................................................................................................. 57

*66441 OB PERINEAL LAC NOS-DEL ..................................................................................................................................................................................... ..............
66444 PERINEAL LAC NOS-POSTPAR ................................................................................................................................................................................. 57
66450 OB PERINEAL HEMATOM-UNSP ................................................................................................................................................................................ 57

*66451 OB PERINEAL HEMATOMA-DEL ................................................................................................................................................................................ ..............
66454 PERIN HEMATOMA-POSTPART ................................................................................................................................................................................. 57
66480 OB PERIN TRAUM NEC-UNSP ................................................................................................................................................................................... 57

*66481 OB PERINEAL TRAU NEC-DEL .................................................................................................................................................................................. ..............
66484 PERIN TRAUM NEC-POSTPART ................................................................................................................................................................................ 57
66490 OB PERIN TRAUM NOS-UNSP ................................................................................................................................................................................... 57

*66491 OB PERINEAL TRAU NOS-DEL .................................................................................................................................................................................. ..............
66494 PERIN TRAUM NOS-POSTPART ................................................................................................................................................................................ 57
66500 PRELABOR RUPT UTER-UNSP .................................................................................................................................................................................. 57

*66501 PRELABOR RUPT UTERUS-DEL ................................................................................................................................................................................ ..............
66503 PRELAB RUPT UTER-ANTEPAR ................................................................................................................................................................................ 57
66510 RUPTURE UTERUS NOS-UNSP ................................................................................................................................................................................. 57

*66511 RUPTURE UTERUS NOS-DELIV ................................................................................................................................................................................. ..............
66520 INVERSION OF UTERUS-UNSP ................................................................................................................................................................................. 57

*66522 INVERS UTERUS-DEL W P/P ..................................................................................................................................................................................... ..............
66524 INVERS UTERUS-POSTPART ..................................................................................................................................................................................... 57
66530 LACERAT OF CERVIX-UNSPEC ................................................................................................................................................................................. 57

*66531 LACERAT OF CERVIX-DELIV ...................................................................................................................................................................................... ..............
66534 LACER OF CERVIX-POSTPART ................................................................................................................................................................................. 57
66540 HIGH VAGINAL LACER-UNSP .................................................................................................................................................................................... 57

*66541 HIGH VAGINAL LACER-DELIV .................................................................................................................................................................................... ..............
66544 HIGH VAGINAL LAC-POSTPAR .................................................................................................................................................................................. 57
66550 OB INJ PELV ORG NEC-UNSP ................................................................................................................................................................................... 57

*66551 OB INJ PELV ORG NEC-DEL ...................................................................................................................................................................................... ..............
66554 INJ PELV ORG NEC-POSTPAR .................................................................................................................................................................................. 57
66560 DAMAGE TO PELVIC JT-UNSP .................................................................................................................................................................................. 57

*66561 DAMAGE TO PELVIC JT-DEL ..................................................................................................................................................................................... ..............
66564 DAMAGE PELVIC JT-POSTPAR ................................................................................................................................................................................. 57
66570 OB PELVIC HEMATOMA-UNSP .................................................................................................................................................................................. 57

*66571 OB PELVIC HEMATOMA-DELIV .................................................................................................................................................................................. ..............
*66572 PELVIC HEMATOM-DEL W PP ................................................................................................................................................................................... ..............
66574 PELVIC HEMATOMA-POSTPART ............................................................................................................................................................................... 57
66580 OB TRAUMA NEC-UNSPEC ........................................................................................................................................................................................ 57

*66581 OB TRAUMA NEC-DELIVERED ................................................................................................................................................................................... ..............
*66582 OB TRAUMA NEC-DEL W P/P .................................................................................................................................................................................... ..............
66583 OB TRAUMA NEC-ANTEPARTUM .............................................................................................................................................................................. 57
66584 OB TRAUMA NEC-POSTPARTUM .............................................................................................................................................................................. 57
66590 OB TRAUMA NOS-UNSPEC ........................................................................................................................................................................................ 57

*66591 OB TRAUMA NOS-DELIVERED .................................................................................................................................................................................. ..............
*66592 OB TRAUMA NOS-DEL W P/P .................................................................................................................................................................................... ..............
66593 OB TRAUMA NOS-ANTEPARTUM .............................................................................................................................................................................. 57
66594 OB TRAUMA NOS-POSTPARTUM .............................................................................................................................................................................. 57
66600 THIRD-STAGE HEM-UNSPEC ..................................................................................................................................................................................... 57

*66602 THRD-STAGE HEM-DEL W P/P .................................................................................................................................................................................. ..............
66604 THIRD-STAGE HEM-POSTPART ................................................................................................................................................................................ 57
66610 POSTPARTUM HEM NEC-UNSP ................................................................................................................................................................................ 57

*66612 POSTPA HEM NEC-DEL W P/P .................................................................................................................................................................................. ..............
66614 POSTPART HEM NEC-POSTPAR ............................................................................................................................................................................... 57
66620 DELAY P/PART HEM-UNSPEC ................................................................................................................................................................................... 57

*66622 DELAY P/P HEM-DEL W P/P ....................................................................................................................................................................................... ..............
66624 DELAY P/PART HEM-POSTPAR ................................................................................................................................................................................. 57
66630 POSTPART COAGUL DEF-UNSP ............................................................................................................................................................................... 57

*66632 P/P COAG DEF-DEL W P/P ......................................................................................................................................................................................... ..............
66634 POSTPART COAG DEF-POSTPA ............................................................................................................................................................................... 57
66700 RETAIN PLACENTA NOS-UNSP ................................................................................................................................................................................. 57

*66702 RETND PLAC NOS-DEL W P/P ................................................................................................................................................................................... ..............
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66704 RETAIN PLAC NOS-POSTPART ................................................................................................................................................................................. 57
66710 RETAIN PROD CONCEPT-UNSP ................................................................................................................................................................................ 57

*66712 RET PROD CONC-DEL W P/P .................................................................................................................................................................................... ..............
66714 RET PROD CONCEPT-POSTPAR ............................................................................................................................................................................... 57
66800 PULM COMPL IN DEL-UNSPEC ................................................................................................................................................................................. 57

*66801 PULM COMPL IN DEL-DELIV ...................................................................................................................................................................................... ..............
*66802 PULM COMPLIC-DEL W P/P ....................................................................................................................................................................................... ..............
66803 PULM COMPLICAT-ANTEPART .................................................................................................................................................................................. 57
66804 PULM COMPLICAT-POSTPART .................................................................................................................................................................................. 57
66810 HEART COMPL IN DEL-UNSP .................................................................................................................................................................................... 57

*66811 HEART COMPL IN DEL-DELIV .................................................................................................................................................................................... ..............
*66812 HEART COMPL-DEL W P/P ......................................................................................................................................................................................... ..............
66813 HEART COMPLIC-ANTEPART .................................................................................................................................................................................... 57
66814 HEART COMPLIC-POSTPART .................................................................................................................................................................................... 57
66820 CNS COMPL LABOR/DEL-UNSP ................................................................................................................................................................................ 57

*66821 CNS COMPL LAB/DEL-DELIV ..................................................................................................................................................................................... ..............
*66822 CNS COMPLIC-DEL W P/P .......................................................................................................................................................................................... ..............
66823 CNS COMPL IN DEL-ANTEPAR .................................................................................................................................................................................. 57
66824 CNS COMPL IN DEL-POSTPAR .................................................................................................................................................................................. 57
66880 ANESTH COMP DEL NEC-UNSP ................................................................................................................................................................................ 57

*66881 ANESTH COMPL NEC-DELIVER ................................................................................................................................................................................. ..............
*66882 ANESTH COMPL NEC-DEL P/P .................................................................................................................................................................................. ..............
66883 ANESTH COMPL ANTEPARTUM ................................................................................................................................................................................ 57
66884 ANESTH COMPL-POSTPARTUM ................................................................................................................................................................................ 57
66890 ANESTH COMP DEL NOS-UNSP ................................................................................................................................................................................ 57

*66891 ANESTH COMPL NOS-DELIVER ................................................................................................................................................................................ ..............
*66892 ANESTH COMPL NOS-DEL P/P .................................................................................................................................................................................. ..............
66893 ANESTH COMPL-ANTEPARTUM ................................................................................................................................................................................ 57
66894 ANESTH COMPL-POSTPARTUM ................................................................................................................................................................................ 57
66900 MATERNAL DISTRESS-UNSPEC ................................................................................................................................................................................ 57

*66901 MATERNAL DISTRESS-DELIV .................................................................................................................................................................................... ..............
*66902 MATERN DISTRES-DEL W P/P ................................................................................................................................................................................... ..............
66903 MATERN DISTRESS-ANTEPAR .................................................................................................................................................................................. 57
66904 MATERN DISTRESS-POSTPART ................................................................................................................................................................................ 57
66910 OBSTETRIC SHOCK-UNSPEC .................................................................................................................................................................................... 57

*66911 OBSTETRIC SHOCK-DELIVER ................................................................................................................................................................................... ..............
*66912 OBSTET SHOCK-DELIV W P/P ................................................................................................................................................................................... ..............
66913 OBSTETRIC SHOCK-ANTEPAR .................................................................................................................................................................................. 57
66914 OBSTETRIC SHOCK-POSTPART ............................................................................................................................................................................... 57
66920 MATERN HYPOTENS SYN-UNSP ............................................................................................................................................................................... 57

*66921 MATERN HYPOTEN SYN-DELIV ................................................................................................................................................................................. ..............
*66922 MATERN HYPOTEN-DEL W P/P ................................................................................................................................................................................. ..............
66923 MATERN HYPOTENS-ANTEPAR ................................................................................................................................................................................ 57
66924 MATERN HYPOTENS-POSTPART .............................................................................................................................................................................. 57
66930 AC REN FAIL W DELIV-UNSP ..................................................................................................................................................................................... 57

*66932 AC REN FAIL-DELIV W P/P ......................................................................................................................................................................................... ..............
66934 AC RENAL FAILURE-POSTPAR .................................................................................................................................................................................. 57
66940 OTH OB SURG COMPL-UNSPEC ............................................................................................................................................................................... 57

*66941 OTH OB COMPL-DELIVERED ..................................................................................................................................................................................... ..............
*66942 OTH OB COMPL-DELIV W P/P ................................................................................................................................................................................... ..............
66943 COMPLC OB SURG ANTEPRTM ................................................................................................................................................................................ 56
66944 OTH OB SURG COMPL-POSTPA ............................................................................................................................................................................... 57
66950 FORCEP DELIV NOS-UNSPEC ................................................................................................................................................................................... 57

*66951 FORCEP DELIV NOS-DELIVER .................................................................................................................................................................................. ..............
66960 BREECH EXTR NOS-UNSPEC .................................................................................................................................................................................... 57

*66961 BREECH EXTR NOS-DELIVER ................................................................................................................................................................................... ..............
66970 CESAREAN DELIV NOS-UNSP ................................................................................................................................................................................... 57

*66971 CESAREAN DELIVERY NOS ....................................................................................................................................................................................... ..............
*66980 COMPL LAB/DELIV NEC-UNSP .................................................................................................................................................................................. ..............
*66981 COMP LAB/DELIV NEC-DELIV .................................................................................................................................................................................... ..............
*66982 COMPL DEL NEC-DEL W P/P ..................................................................................................................................................................................... ..............
66983 COMPL DELIV NEC-ANTEPAR ................................................................................................................................................................................... 57
66984 COMPL DELIV NEC-POSTPART ................................................................................................................................................................................. 57
66990 COMPL LAB/DELIV NOS-UNSP .................................................................................................................................................................................. 57

*66991 COMP LAB/DELIV NOS-DELIV .................................................................................................................................................................................... ..............
*66992 COMPL DEL NOS-DEL W P/P ..................................................................................................................................................................................... ..............
66993 COMPL DELIV NOS-ANTEPAR ................................................................................................................................................................................... 57
66994 COMPL DELIV NOS-POSTPART ................................................................................................................................................................................. 57
67000 MAJOR PUERP INFECT-UNSP ................................................................................................................................................................................... 57

*67002 MAJOR PUERP INF-DEL P/P ...................................................................................................................................................................................... ..............
67004 MAJOR PUERP INF-POSTPART ................................................................................................................................................................................. 57
67100 VARIC VEIN LEG PREG-UNSP ................................................................................................................................................................................... 57

*67101 VARICOSE VEIN LEG-DELIV ...................................................................................................................................................................................... ..............
*67102 VARIC VEIN LEG-DEL W P/P ...................................................................................................................................................................................... ..............
67103 VARIC VEIN LEG-ANTEPART ..................................................................................................................................................................................... 57
67104 VARIC VEIN LEG-POSTPART ..................................................................................................................................................................................... 57
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67110 VARIC VULVA PREG-UNSPEC ................................................................................................................................................................................... 57
*67111 VARICOSE VULVA-DELIVERED ................................................................................................................................................................................. ..............
*67112 VARICOSE VULVA-DEL W P/P ................................................................................................................................................................................... ..............
67113 VARICOSE VULVA-ANTEPART ................................................................................................................................................................................... 57
67114 VARICOSE VULVA-POSTPART .................................................................................................................................................................................. 57
67120 THROMBOPHLEB PREG-UNSPEC ............................................................................................................................................................................. 57

*67121 THROMBOPHLEBITIS-DELIVER ................................................................................................................................................................................. ..............
*67122 THROMBOPHLEB-DELIV W P/P ................................................................................................................................................................................. ..............
67123 THROMBOPHLEBIT-ANTEPART ................................................................................................................................................................................. 57
67124 THROMBOPHLEBIT-POSTPART ................................................................................................................................................................................. 57
67130 DEEP THROMB ANTEPAR-UNSP ............................................................................................................................................................................... 57

*67131 DEEP THROM ANTEPAR-DELIV ................................................................................................................................................................................. ..............
67133 DEEP VEIN THROMB-ANTEPAR ................................................................................................................................................................................ 57
67140 DEEP THROMB POSTPAR-UNSP .............................................................................................................................................................................. 57

*67142 THROMB POSTPAR-DEL W P/P ................................................................................................................................................................................. ..............
67144 DEEP VEIN THROMB-POSTPAR ................................................................................................................................................................................ 57
67150 THROMBOSIS NEC PREG-UNSP ............................................................................................................................................................................... 57

*67151 THROMBOSIS NEC-DELIVERED ................................................................................................................................................................................ ..............
*67152 THROMB NEC-DELIV W P/P ....................................................................................................................................................................................... ..............
67153 THROMBOSIS NEC-ANTEPART ................................................................................................................................................................................. 57
67154 THROMBOSIS NEC-POSTPART ................................................................................................................................................................................. 57
67180 VEN COMPL PREG NEC-UNSP .................................................................................................................................................................................. 57

*67181 VENOUS COMPL NEC-DELIVER ................................................................................................................................................................................ ..............
*67182 VEN COMP NEC-DELIV W P/P ................................................................................................................................................................................... ..............
67183 VENOUS COMPL NEC-ANTEPAR .............................................................................................................................................................................. 57
67184 VENOUS COMPL NEC-POSTPAR .............................................................................................................................................................................. 57
67190 VEN COMPL PREG NOS-UNSP .................................................................................................................................................................................. 57

*67191 VENOUS COMPL NOS-DELIVER ................................................................................................................................................................................ ..............
*67192 VEN COMP NOS-DELIV W P/P ................................................................................................................................................................................... ..............
67193 VENOUS COMPL NOS-ANTEPAR .............................................................................................................................................................................. 57
67194 VENOUS COMPL NOS-POSTPAR .............................................................................................................................................................................. 57
67200 PUERPERAL PYREXIA-UNSPEC ................................................................................................................................................................................ 57

*67202 PUERP PYREXIA-DEL W P/P ...................................................................................................................................................................................... ..............
67204 PUERP PYREXIA-POSTPARTUM ............................................................................................................................................................................... 57
67300 OB AIR EMBOLISM-UNSPEC ...................................................................................................................................................................................... 57

*67301 OB AIR EMBOLISM-DELIVER ..................................................................................................................................................................................... ..............
*67302 OB AIR EMBOL-DELIV W P/P ..................................................................................................................................................................................... ..............
67303 OB AIR EMBOLISM-ANTEPART .................................................................................................................................................................................. 57
67304 OB AIR EMBOLISM-POSTPART ................................................................................................................................................................................. 57
67310 AMNIOTIC EMBOLISM-UNSPEC ................................................................................................................................................................................. 57

*67311 AMNIOTIC EMBOLISM-DELIV ..................................................................................................................................................................................... ..............
*67312 AMNIOT EMBOL-DELIV W P/P .................................................................................................................................................................................... ..............
67313 AMNIOTIC EMBOL-ANTEPART ................................................................................................................................................................................... 57
67314 AMNIOTIC EMBOL-POSTPART ................................................................................................................................................................................... 57
67320 OB PULM EMBOL NOS-UNSPEC ............................................................................................................................................................................... 57

*67321 PULM EMBOL NOS-DELIVERED ................................................................................................................................................................................ ..............
*67322 PULM EMBOL NOS-DEL W P/P .................................................................................................................................................................................. ..............
67323 PULM EMBOL NOS-ANTEPART ................................................................................................................................................................................. 57
67324 PULM EMBOL NOS-POSTPART ................................................................................................................................................................................. 57
67330 OB PYEMIC EMBOL-UNSPEC .................................................................................................................................................................................... 57

*67331 OB PYEMIC EMBOL-DELIVER .................................................................................................................................................................................... ..............
*67332 OB PYEM EMBOL-DEL W P/P .................................................................................................................................................................................... ..............
67333 OB PYEMIC EMBOL-ANTEPART ................................................................................................................................................................................ 57
67334 OB PYEMIC EMBOL-POSTPART ................................................................................................................................................................................ 57
67380 OB PULMON EMBOL NEC-UNSP ............................................................................................................................................................................... 57

*67381 PULMON EMBOL NEC-DELIVER ................................................................................................................................................................................ ..............
*67382 PULM EMBOL NEC-DEL W P/P .................................................................................................................................................................................. ..............
67383 PULMON EMBOL NEC-ANTEPAR .............................................................................................................................................................................. 57
67384 PULMON EMBOL NEC-POSTPAR .............................................................................................................................................................................. 57
67400 PUERP CEREBVASC DIS-UNSP ................................................................................................................................................................................ 57

*67401 PUERP CEREBVAS DIS-DELIV ................................................................................................................................................................................... ..............
*67402 CEREBVAS DIS-DELIV W P/P ..................................................................................................................................................................................... ..............
67403 CEREBROVASC DIS-ANTEPART ............................................................................................................................................................................... 57
67404 CEREBROVASC DIS-POSTPART ............................................................................................................................................................................... 57
67410 DISRUPT C-SECT WND-UNSP ................................................................................................................................................................................... 57

*67412 DISRUPT C-SECT-DEL W P/P .................................................................................................................................................................................... ..............
67414 DISRUPT C-SECT-POSTPART .................................................................................................................................................................................... 57
67420 DISRUPT PERINEUM-UNSPEC .................................................................................................................................................................................. 57

*67422 DISRUPT PERIN-DEL W P/P ....................................................................................................................................................................................... ..............
67424 DISRUPT PERINEUM-POSTPAR ................................................................................................................................................................................ 57
67430 OB SURG COMPL NEC-UNSPEC ............................................................................................................................................................................... 57

*67432 OB SURG COMPL-DEL W P/P .................................................................................................................................................................................... ..............
67434 OB SURG COMP NEC-POSTPAR ............................................................................................................................................................................... 57
67440 PLACENTAL POLYP-UNSPEC .................................................................................................................................................................................... 57
67442 PLACENT POLYP-DEL W P/P ..................................................................................................................................................................................... ..............
67444 PLACENTAL POLYP-POSTPART ................................................................................................................................................................................ 57
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67480 PUERP COMPL NEC-UNSPEC ................................................................................................................................................................................... 57
*67482 PUERP COMP NEC-DEL W P/P .................................................................................................................................................................................. ..............
67484 PUERP COMPL NEC-POSTPART ............................................................................................................................................................................... 57
67490 PUERP COMPL NOS-UNSPEC ................................................................................................................................................................................... 57

*67492 PUERP COMP NOS-DEL W P/P ................................................................................................................................................................................. ..............
67494 PUERP COMPL NOS-POSTPART ............................................................................................................................................................................... 57
67500 INFECT NIPPLE PREG-UNSP ..................................................................................................................................................................................... 57
67501 INFECT NIPPLE-DELIVERED ...................................................................................................................................................................................... 57
67502 INFECT NIPPLE-DEL W P/P ........................................................................................................................................................................................ 57
67503 INFECT NIPPLE-ANTEPARTUM .................................................................................................................................................................................. 57
67504 INFECT NIPPLE-POSTPARTUM ................................................................................................................................................................................. 57
67510 BREAST ABSCESS PREG-UNSP ............................................................................................................................................................................... 57
67511 BREAST ABSCESS-DELIVERED ................................................................................................................................................................................ 57
67512 BREAST ABSCESS-DEL W P/P .................................................................................................................................................................................. 57
67513 BREAST ABSCESS-ANTEPART .................................................................................................................................................................................. 57
67514 BREAST ABSCESS-POSTPART ................................................................................................................................................................................. 57
67520 MASTITIS IN PREG-UNSPEC ...................................................................................................................................................................................... 57
67521 MASTITIS-DELIVERED ................................................................................................................................................................................................ 57
67522 MASTITIS-DELIV W P/P ............................................................................................................................................................................................... 57
67523 MASTITIS-ANTEPARTUM ............................................................................................................................................................................................ 57
67524 MASTITIS-POSTPARTUM ............................................................................................................................................................................................ 57
67580 BREAST INF PREG NEC-UNSP .................................................................................................................................................................................. 57
67581 BREAST INFECT NEC-DELIV ...................................................................................................................................................................................... 57
67582 BREAST INF NEC-DEL W P/P ..................................................................................................................................................................................... 57
67583 BREAST INF NEC-ANTEPART .................................................................................................................................................................................... 57
67584 BREAST INF NEC-POSTPART .................................................................................................................................................................................... 57
67590 BREAST INF PREG NOS-UNSP .................................................................................................................................................................................. 57
67591 BREAST INFECT NOS-DELIV ..................................................................................................................................................................................... 57
67592 BREAST INF NOS-DEL W P/P .................................................................................................................................................................................... 57
67593 BREAST INF NOS-ANTEPART .................................................................................................................................................................................... 57
67594 BREAST INF NOS-POSTPART .................................................................................................................................................................................... 57
67600 RETRACT NIPPLE PREG-UNSP ................................................................................................................................................................................. 57
67601 RETRACTED NIPPLE-DELIVER .................................................................................................................................................................................. 57
67602 RETRACT NIPPLE-DEL W P/P .................................................................................................................................................................................... 57
67603 RETRACT NIPPLE-ANTEPART ................................................................................................................................................................................... 57
67604 RETRACT NIPPLE-POSTPART ................................................................................................................................................................................... 57
67610 CRACKED NIPPLE PREG-UNSP ................................................................................................................................................................................ 57
67611 CRACKED NIPPLE-DELIVERED ................................................................................................................................................................................. 57
67612 CRACKED NIPPLE-DEL W P/P ................................................................................................................................................................................... 57
67613 CRACKED NIPPLE-ANTEPART ................................................................................................................................................................................... 57
67614 CRACKED NIPPLE-POSTPART .................................................................................................................................................................................. 57
67620 BREAST ENGORGE-UNSPEC .................................................................................................................................................................................... 57
67621 BREAST ENGORGE-DELIVERED ............................................................................................................................................................................... 57
67622 BREAST ENGORGE-DEL W P/P ................................................................................................................................................................................. 57
67623 BREAST ENGORGE-ANTEPART ................................................................................................................................................................................ 57
67624 BREAST ENGORGE-POSTPART ................................................................................................................................................................................ 57
67630 BREAST DIS PREG NEC-UNSP .................................................................................................................................................................................. 57
67631 BREAST DIS NEC-DELIVERED ................................................................................................................................................................................... 57
67632 BREAST DIS NEC-DEL W P/P .................................................................................................................................................................................... 57
67633 BREAST DIS NEC-ANTEPART .................................................................................................................................................................................... 57
67634 BREAST DIS NEC-POSTPART .................................................................................................................................................................................... 57
67640 LACTATION FAIL-UNSPEC ......................................................................................................................................................................................... 57
67641 LACTATION FAIL-DELIVERED .................................................................................................................................................................................... 57
67642 LACTATION FAIL-DEL W P/P ...................................................................................................................................................................................... 57
67643 LACTATION FAIL-ANTEPART ..................................................................................................................................................................................... 57
67644 LACTATION FAIL-POSTPART ..................................................................................................................................................................................... 57
67650 SUPPR LACTATION-UNSPEC ..................................................................................................................................................................................... 57
67651 SUPPR LACTATION-DELIVER .................................................................................................................................................................................... 57
67652 SUPPR LACTAT-DEL W P/P ....................................................................................................................................................................................... 57
67653 SUPPR LACTATION-ANTEPAR ................................................................................................................................................................................... 57
67654 SUPPR LACTATION-POSTPART ................................................................................................................................................................................ 57
67660 GALACTORRHEA PREG-UNSPEC ............................................................................................................................................................................. 57
67661 GALACTORRHEA-DELIVERED ................................................................................................................................................................................... 57
67662 GALACTORRHEA-DEL W P/P ..................................................................................................................................................................................... 57
67663 GALACTORRHEA-ANTEPARTUM ............................................................................................................................................................................... 57
67664 GALACTORRHEA-POSTPARTUM ............................................................................................................................................................................... 57
67680 LACTATION DIS NEC-UNSPEC .................................................................................................................................................................................. 57
67681 LACTATION DIS NEC-DELIV ....................................................................................................................................................................................... 57
67682 LACTAT DIS NEC-DEL W P/P ..................................................................................................................................................................................... 57
67683 LACTAT DIS NEC-ANTEPART .................................................................................................................................................................................... 57
67684 LACTAT DIS NEC-POSTPART .................................................................................................................................................................................... 57
67690 LACTATION DIS NOS-UNSPEC .................................................................................................................................................................................. 57
67691 LACTATION DIS NOS-DELIV ....................................................................................................................................................................................... 57
67692 LACTAT DIS NOS-DEL W P/P ..................................................................................................................................................................................... 57
67693 LACTAT DIS NOS-ANTEPART .................................................................................................................................................................................... 57
67694 LACTAT DIS NOS-POSTPART .................................................................................................................................................................................... 57
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677 LATE EFFCT CMPLCATN PREG ................................................................................................................................................................................ 11
6800 CARBUNCLE OF FACE ............................................................................................................................................................................................... 18
6801 CARBUNCLE OF NECK ............................................................................................................................................................................................... 18
6802 CARBUNCLE OF TRUNK ............................................................................................................................................................................................. 18
6803 CARBUNCLE OF ARM ................................................................................................................................................................................................. 18
6804 CARBUNCLE OF HAND ............................................................................................................................................................................................... 18
6805 CARBUNCLE OF BUTTOCK ........................................................................................................................................................................................ 18
6806 CARBUNCLE OF LEG .................................................................................................................................................................................................. 18
6807 CARBUNCLE OF FOOT ............................................................................................................................................................................................... 18
6808 CARBUNCLE, SITE NEC ............................................................................................................................................................................................. 18
6809 CARBUNCLE NOS ....................................................................................................................................................................................................... 18

68100 CELLULITIS, FINGER NOS .......................................................................................................................................................................................... 18
68101 FELON ........................................................................................................................................................................................................................... 18
68102 ONYCHIA OF FINGER ................................................................................................................................................................................................. 18
68110 CELLULITIS, TOE NOS ................................................................................................................................................................................................ 18
68111 ONYCHIA OF TOE ....................................................................................................................................................................................................... 18

6819 CELLULITIS OF DIGIT NOS ........................................................................................................................................................................................ 18
6820 CELLULITIS OF FACE ................................................................................................................................................................................................. 18
6821 CELLULITIS OF NECK ................................................................................................................................................................................................. 18
6822 CELLULITIS OF TRUNK ............................................................................................................................................................................................... 18
6823 CELLULITIS OF ARM ................................................................................................................................................................................................... 18
6824 CELLULITIS OF HAND ................................................................................................................................................................................................. 18
6825 CELLULITIS OF BUTTOCK .......................................................................................................................................................................................... 18
6826 CELLULITIS OF LEG .................................................................................................................................................................................................... 18
6827 CELLULITIS OF FOOT ................................................................................................................................................................................................. 18
6828 CELLULITIS, SITE NEC ............................................................................................................................................................................................... 18
6829 CELLULITIS NOS ......................................................................................................................................................................................................... 18

683 ACUTE LYMPHADENITIS ............................................................................................................................................................................................ 86
684 IMPETIGO ..................................................................................................................................................................................................................... 18

6850 PILONIDAL CYST W ABSCESS .................................................................................................................................................................................. 18
6851 PILONIDAL CYST W/O ABSC ...................................................................................................................................................................................... 18
6861 PYOGENIC GRANULOMA ........................................................................................................................................................................................... 18
6868 LOCAL SKIN INFECTION NEC .................................................................................................................................................................................... 18
6869 LOCAL SKIN INFECTION NOS .................................................................................................................................................................................... 18

69010 SEBRRHEIC DERMATITIS NOS .................................................................................................................................................................................. 18
69011 SEBORRHEA CAPITIS ................................................................................................................................................................................................. 18
69012 SBRHEIC INFANTL DRMTITIS .................................................................................................................................................................................... 18
69018 SEBRRHEIC DERMATITIS NEC .................................................................................................................................................................................. 18

6908 ERYTHMTSQUAMOUS DERM NEC ............................................................................................................................................................................ 18
6910 DIAPER OR NAPKIN RASH ......................................................................................................................................................................................... 18
6918 OTHER ATOPIC DERMATITIS .................................................................................................................................................................................... 18
6920 DETERGENT DERMATITIS ......................................................................................................................................................................................... 18
6921 OIL & GREASE DERMATITIS ...................................................................................................................................................................................... 18
6922 SOLVENT DERMATITIS ............................................................................................................................................................................................... 18
6923 TOPICAL MED DERMATITIS ....................................................................................................................................................................................... 18
6924 CHEMICAL DERMATITIS NEC .................................................................................................................................................................................... 18
6925 TOPICAL FOOD DERMATITIS ..................................................................................................................................................................................... 18
6926 DERMATITIS DUE TO PLANT ..................................................................................................................................................................................... 18

69270 SOLAR DERMATITIS NOS .......................................................................................................................................................................................... 18
69271 SUNBURN ..................................................................................................................................................................................................................... 18
69272 ACT DRMTITIS SOLAR RDIAT .................................................................................................................................................................................... 18
69273 ACTNC RETIC ACTNC GRNLMA ................................................................................................................................................................................ 18
69274 OTH CHR DRMTIT SOLAR RAD ................................................................................................................................................................................. 18
69279 OTH DERMATITIS SOLAR RAD .................................................................................................................................................................................. 18
69281 COSMETIC DERMATITIS ............................................................................................................................................................................................. 18
69282 DERMATITIS OTH RADIATION ................................................................................................................................................................................... 18
69283 DERMATITIS METALS ................................................................................................................................................................................................. 18
69289 DERMATITIS NEC ........................................................................................................................................................................................................ 18

6929 DERMATITIS NOS ........................................................................................................................................................................................................ 18
6930 DRUG DERMATITIS NOS ............................................................................................................................................................................................ 18
6931 DERMAT D/T FOOD INGEST ...................................................................................................................................................................................... 18
6938 DERMAT D/T INT AGENT NEC ................................................................................................................................................................................... 18
6939 DERMAT D/T INT AGENT NOS ................................................................................................................................................................................... 18
6940 DERMATITIS HERPETIFORMIS .................................................................................................................................................................................. 18
6941 SUBCORNEAL PUST DERMATOS ............................................................................................................................................................................. 68
6942 JUVEN DERMAT HERPETIFORM ............................................................................................................................................................................... 18
6943 IMPETIGO HERPETIFORMIS ...................................................................................................................................................................................... 18
6944 PEMPHIGUS ................................................................................................................................................................................................................. 18
6945 PEMPHIGOID ................................................................................................................................................................................................................ 18

69460 BN MUCOUS MEMB PEMPH NOS ............................................................................................................................................................................. 18
69461 OCULAR PEMPHIGUS ................................................................................................................................................................................................. 68

6948 BULLOUS DERMATOSES NEC ................................................................................................................................................................................... 18
6949 BULLOUS DERMATOSES NOS .................................................................................................................................................................................. 18
6950 TOXIC ERYTHEMA ...................................................................................................................................................................................................... 18
6951 ERYTHEMA MULTIFORME .......................................................................................................................................................................................... 18
6952 ERYTHEMA NODOSUM ............................................................................................................................................................................................... 18
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6953 ROSACEA ..................................................................................................................................................................................................................... 18
6954 LUPUS ERYTHEMATOSUS ......................................................................................................................................................................................... 18

69581 RITTER’S DISEASE ...................................................................................................................................................................................................... 18
69589 ERYTHEMATOUS COND NEC .................................................................................................................................................................................... 18

6959 ERYTHEMATOUS COND NOS .................................................................................................................................................................................... 18
6960 PSORIATIC ARTHROPATHY ....................................................................................................................................................................................... 24
6961 OTHER PSORIASIS ..................................................................................................................................................................................................... 18
6962 PARAPSORIASIS ......................................................................................................................................................................................................... 18
6963 PITYRIASIS ROSEA ..................................................................................................................................................................................................... 18
6964 PITYRIASIS RUBRA PILARIS ...................................................................................................................................................................................... 18
6965 PITYRIASIS NEC & NOS ............................................................................................................................................................................................. 18
6968 PSORIAS RELATED DIS NEC ..................................................................................................................................................................................... 18
6970 LICHEN PLANUS .......................................................................................................................................................................................................... 18
6971 LICHEN NITIDUS .......................................................................................................................................................................................................... 18
6978 LICHEN NEC ................................................................................................................................................................................................................. 18
6979 LICHEN NOS ................................................................................................................................................................................................................ 18
6980 PRURITUS ANI ............................................................................................................................................................................................................. 18
6981 PRURITUS OF GENITALIA .......................................................................................................................................................................................... 53
6982 PRURIGO ...................................................................................................................................................................................................................... 18
6983 LICHENIFICATION ........................................................................................................................................................................................................ 18
6984 DERMATITIS FACTITIA ................................................................................................................................................................................................ 18
6988 PRURITIC CONDITIONS NEC ..................................................................................................................................................................................... 18
6989 PRURITIC DISORDER NOS ........................................................................................................................................................................................ 18

700 CORNS AND CALLOSITIES ........................................................................................................................................................................................ 18
7010 CIRCUMSCRIBE SCLERODERMA .............................................................................................................................................................................. 18
7011 KERATODERMA, ACQUIRED ...................................................................................................................................................................................... 18
7012 ACQ ACANTHOSIS NIGRICANS ................................................................................................................................................................................. 18
7013 STRIAE ATROPHICAE ................................................................................................................................................................................................. 18
7014 KELOID SCAR .............................................................................................................................................................................................................. 18
7015 ABNORMAL GRANULATION NEC .............................................................................................................................................................................. 18
7018 SKIN HYPERTRO/ATROPH NEC ................................................................................................................................................................................ 18
7019 SKIN HYPERTRO/ATROPH NOS ................................................................................................................................................................................ 18
7020 ACTINIC KERATOSIS .................................................................................................................................................................................................. 18

70211 INFLAMED SBRHEIC KERATOS ................................................................................................................................................................................. 18
70219 OTHER SBORHEIC KERATOSIS ................................................................................................................................................................................ 18

7028 OTHER SPECF DERMATOSES .................................................................................................................................................................................. 18
7030 INGROWING NAIL ........................................................................................................................................................................................................ 18
7038 DISEASES OF NAIL NEC ............................................................................................................................................................................................ 18
7039 DISEASE OF NAIL NOS ............................................................................................................................................................................................... 18

70400 ALOPECIA NOS ............................................................................................................................................................................................................ 18
70401 ALOPECIA AREATA ..................................................................................................................................................................................................... 18
70402 TELOGEN EFFLUVIUM ................................................................................................................................................................................................ 18
70409 ALOPECIA NEC ............................................................................................................................................................................................................ 18

7041 HIRSUTISM ................................................................................................................................................................................................................... 18
7042 ABNORMALITIES OF HAIR ......................................................................................................................................................................................... 18
7043 VARIATIONS IN HAIR COLOR .................................................................................................................................................................................... 18
7048 HAIR DISEASES NEC .................................................................................................................................................................................................. 18
7049 HAIR DISEASE NOS .................................................................................................................................................................................................... 18
7050 ANHIDROSIS ................................................................................................................................................................................................................ 18
7051 PRICKLY HEAT ............................................................................................................................................................................................................ 18

70581 DYSHIDROSIS .............................................................................................................................................................................................................. 18
70582 FOX-FORDYCE DISEASE ............................................................................................................................................................................................ 18
70583 HIDRADENITIS ............................................................................................................................................................................................................. 18
70589 SWEAT GLAND DISORDER NEC ............................................................................................................................................................................... 18

7059 SWEAT GLAND DISORDER NOS ............................................................................................................................................................................... 18
7060 ACNE VARIOLIFORMIS ............................................................................................................................................................................................... 18
7061 ACNE NEC .................................................................................................................................................................................................................... 18
7062 SEBACEOUS CYST ..................................................................................................................................................................................................... 18
7063 SEBORRHEA ................................................................................................................................................................................................................ 18
7068 SEBACEOUS GLAND DIS NEC ................................................................................................................................................................................... 18
7069 SEBACEOUS GLAND DIS NOS .................................................................................................................................................................................. 18
7070 DECUBITUS ULCER .................................................................................................................................................................................................... 18
7071 CHRONIC ULCER OF LEG .......................................................................................................................................................................................... 18
7078 CHRONIC SKIN ULCER NEC ...................................................................................................................................................................................... 18
7079 CHRONIC SKIN ULCER NOS ...................................................................................................................................................................................... 18
7080 ALLERGIC URTICARIA ................................................................................................................................................................................................ 18
7081 IDIOPATHIC URTICARIA ............................................................................................................................................................................................. 18
7082 URTICARIA FROM COLD/HEAT .................................................................................................................................................................................. 18
7083 DERMATOGRAPHIC URTICARIA ................................................................................................................................................................................ 18
7084 VIBRATORY URTICARIA ............................................................................................................................................................................................. 18
7085 CHOLINERGIC URTICARIA ......................................................................................................................................................................................... 18
7088 URTICARIA NEC .......................................................................................................................................................................................................... 18
7089 URTICARIA NOS .......................................................................................................................................................................................................... 18

70900 DYSCHROMIA, UNSPECIFIED .................................................................................................................................................................................... 18
70901 VITILIGO ....................................................................................................................................................................................................................... 18
70909 OTHER DYSCHROMIA ................................................................................................................................................................................................ 18
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7091 VASCULAR DISORD OF SKIN .................................................................................................................................................................................... 18
7092 SCAR & FIBROSIS OF SKIN ....................................................................................................................................................................................... 18
7093 DEGENERATIVE SKIN DISORD .................................................................................................................................................................................. 18
7094 FOREIGN BODY GRANUL-SKIN ................................................................................................................................................................................. 18
7098 SKIN DISORDERS NEC ............................................................................................................................................................................................... 18
7099 SKIN DISORDER NOS ................................................................................................................................................................................................. 18
7100 SYST LUPUS ERYTHEMATOSUS .............................................................................................................................................................................. 86
7101 SYSTEMIC SCLEROSIS .............................................................................................................................................................................................. 86
7102 SICCA SYNDROME ...................................................................................................................................................................................................... 86
7103 DERMATOMYOSITIS ................................................................................................................................................................................................... 86
7104 POLYMYOSITIS ............................................................................................................................................................................................................ 86
7105 EOSINOPHILIA MYALGIA SND ................................................................................................................................................................................... 24
7108 DIFF CONNECT TIS DIS NEC ..................................................................................................................................................................................... 24
7109 DIFF CONNECT TIS DIS NOS ..................................................................................................................................................................................... 24

71100 PYOGEN ARTHRITIS-UNSPEC ................................................................................................................................................................................... 24
71101 PYOGEN ARTHRITIS-SHLDER ................................................................................................................................................................................... 24
71102 PYOGEN ARTHRITIS-UP/ARM .................................................................................................................................................................................... 24
71103 PYOGEN ARTHRITIS-FOREARM ................................................................................................................................................................................ 24
71104 PYOGEN ARTHRITIS-HAND ........................................................................................................................................................................................ 24
71105 PYOGEN ARTHRITIS-PELVIS ..................................................................................................................................................................................... 24
71106 PYOGEN ARTHRITIS-L/LEG ........................................................................................................................................................................................ 24
71107 PYOGEN ARTHRITIS-ANKLE ...................................................................................................................................................................................... 24
71108 PYOGEN ARTHRITIS NEC .......................................................................................................................................................................................... 24
71109 PYOGEN ARTHRITIS-MULT ........................................................................................................................................................................................ 24
71110 REITER ARTHRITIS-UNSPEC ..................................................................................................................................................................................... 24
71111 REITER ARTHRITIS-SHLDER ..................................................................................................................................................................................... 24
71112 REITER ARTHRITIS-UP/ARM ...................................................................................................................................................................................... 24
71113 REITER ARTHRITIS-FOREARM .................................................................................................................................................................................. 24
71114 REITER ARTHRITIS-HAND .......................................................................................................................................................................................... 24
71115 REITER ARTHRITIS-PELVIS ....................................................................................................................................................................................... 24
71116 REITER ARTHRITIS-L/LEG .......................................................................................................................................................................................... 24
71117 REITER ARTHRITIS-ANKLE ........................................................................................................................................................................................ 24
71118 REITER ARTHRITIS NEC ............................................................................................................................................................................................ 24
71119 REITER ARTHRITIS-MULT .......................................................................................................................................................................................... 24
71120 BEHCET ARTHRITIS-UNSPEC .................................................................................................................................................................................... 24
71121 BEHCET ARTHRITIS-SHLDER .................................................................................................................................................................................... 24
71122 BEHCET ARTHRITIS-UP/ARM ..................................................................................................................................................................................... 24
71123 BEHCET ARTHRITIS-FOREARM ................................................................................................................................................................................. 24
71124 BEHCET ARTHRITIS-HAND ........................................................................................................................................................................................ 24
71125 BEHCET ARTHRITIS-PELVIS ...................................................................................................................................................................................... 24
71126 BEHCET ARTHRITIS-L/LEG ........................................................................................................................................................................................ 24
71127 BEHCET ARTHRITIS-ANKLE ....................................................................................................................................................................................... 24
71128 BEHCET ARTHRITIS NEC ........................................................................................................................................................................................... 24
71129 BEHCET ARTHRITIS-MULT ......................................................................................................................................................................................... 24
71130 DYSENTER ARTHRIT-UNSPEC .................................................................................................................................................................................. 24
71131 DYSENTER ARTHRIT-SHLDER .................................................................................................................................................................................. 24
71132 DYSENTER ARTHRIT-UP/ARM ................................................................................................................................................................................... 24
71133 DYSENTER ARTHRIT-FOREARM ............................................................................................................................................................................... 24
71134 DYSENTER ARTHRIT-HAND ....................................................................................................................................................................................... 24
71135 DYSENTER ARTHRIT-PELVIS .................................................................................................................................................................................... 24
71136 DYSENTER ARTHRIT-L/LEG ....................................................................................................................................................................................... 24
71137 DYSENTER ARTHRIT-ANKLE ..................................................................................................................................................................................... 24
71138 DYSENTER ARTHRIT NEC ......................................................................................................................................................................................... 24
71139 DYSENTER ARTHRIT-MULT ....................................................................................................................................................................................... 24
71140 BACT ARTHRITIS-UNSPEC ......................................................................................................................................................................................... 24
71141 BACT ARTHRITIS-SHLDER ......................................................................................................................................................................................... 24
71142 BACT ARTHRITIS-UP/ARM .......................................................................................................................................................................................... 24
71143 BACT ARTHRITIS-FOREARM ...................................................................................................................................................................................... 24
71144 BACT ARTHRITIS-HAND ............................................................................................................................................................................................. 24
71145 BACT ARTHRITIS-PELVIS ........................................................................................................................................................................................... 24
71146 BACT ARTHRITIS-L/LEG ............................................................................................................................................................................................. 24
71147 BACT ARTHRITIS-ANKLE ............................................................................................................................................................................................ 24
71148 BACT ARTHRITIS NEC ................................................................................................................................................................................................ 24
71149 BACT ARTHRITIS-MULT .............................................................................................................................................................................................. 24
71150 VIRAL ARTHRITIS-UNSPEC ........................................................................................................................................................................................ 24
71151 VIRAL ARTHRITIS-SHLDER ........................................................................................................................................................................................ 24
71152 VIRAL ARTHRITIS-UP/ARM ......................................................................................................................................................................................... 24
71153 VIRAL ARTHRITIS-FOREARM ..................................................................................................................................................................................... 24
71154 VIRAL ARTHRITIS-HAND ............................................................................................................................................................................................. 24
71155 VIRAL ARTHRITIS-PELVIS .......................................................................................................................................................................................... 24
71156 VIRAL ARTHRITIS-L/LEG ............................................................................................................................................................................................. 24
71157 VIRAL ARTHRITIS-ANKLE ........................................................................................................................................................................................... 24
71158 VIRAL ARTHRITIS NEC ............................................................................................................................................................................................... 24
71159 VIRAL ARTHRITIS-MULT ............................................................................................................................................................................................. 24
71160 MYCOTIC ARTHRITIS-UNSPEC .................................................................................................................................................................................. 24
71161 MYCOTIC ARTHRITIS-SHLDER .................................................................................................................................................................................. 24
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71162 MYCOTIC ARTHRITIS-UP/ARM ................................................................................................................................................................................... 24
71163 MYCOTIC ARTHRIT-FOREARM .................................................................................................................................................................................. 24
71164 MYCOTIC ARTHRITIS-HAND ...................................................................................................................................................................................... 24
71165 MYCOTIC ARTHRITIS-PELVIS .................................................................................................................................................................................... 24
71166 MYCOTIC ARTHRITIS-L/LEG ...................................................................................................................................................................................... 24
71167 MYCOTIC ARTHRITIS-ANKLE ..................................................................................................................................................................................... 24
71168 MYCOTIC ARTHRITIS NEC ......................................................................................................................................................................................... 24
71169 MYCOTIC ARTHRITIS-MULT ....................................................................................................................................................................................... 24
71170 HELMINTH ARTHRIT-UNSPEC ................................................................................................................................................................................... 24
71171 HELMINTH ARTHRIT-SHLDER .................................................................................................................................................................................... 24
71172 HELMINTH ARTHRIT-UP/ARM .................................................................................................................................................................................... 24
71173 HELMINTH ARTHRIT-FOREARM ................................................................................................................................................................................ 24
71174 HELMINTH ARTHRIT-HAND ........................................................................................................................................................................................ 24
71175 HELMINTH ARTHRIT-PELVIS ...................................................................................................................................................................................... 24
71176 HELMINTH ARTHRIT-L/LEG ........................................................................................................................................................................................ 24
71177 HELMINTH ARTHRIT-ANKLE ...................................................................................................................................................................................... 24
71178 HELMINTH ARTHRIT NEC ........................................................................................................................................................................................... 24
71179 HELMINTH ARTHRIT-MULT ........................................................................................................................................................................................ 24
71180 INF ARTHRITIS NEC-UNSPEC .................................................................................................................................................................................... 24
71181 INF ARTHRITIS NEC-SHLDER .................................................................................................................................................................................... 24
71182 INF ARTHRITIS NEC-UP/ARM ..................................................................................................................................................................................... 24
71183 INF ARTHRIT NEC-FOREARM .................................................................................................................................................................................... 24
71184 INF ARTHRITIS NEC-HAND ........................................................................................................................................................................................ 24
71185 INF ARTHRITIS NEC-PELVIS ...................................................................................................................................................................................... 24
71186 INF ARTHRITIS NEC-L/LEG ........................................................................................................................................................................................ 24
71187 INF ARTHRITIS NEC-ANKLE ....................................................................................................................................................................................... 24
71188 INF ARTHRIT NEC-OTH SITE ..................................................................................................................................................................................... 24
71189 INF ARTHRITIS NEC-MULT ......................................................................................................................................................................................... 24
71190 INF ARTHRITIS NOS-UNSPEC ................................................................................................................................................................................... 24
71191 INF ARTHRITIS NOS-SHLDER .................................................................................................................................................................................... 24
71192 INF ARTHRITIS NOS-UP/ARM .................................................................................................................................................................................... 24
71193 INF ARTHRIT NOS-FOREARM .................................................................................................................................................................................... 24
71194 INF ARTHRIT NOS-HAND ............................................................................................................................................................................................ 24
71195 INF ARTHRIT NOS-PELVIS ......................................................................................................................................................................................... 24
71196 INF ARTHRIT NOS-L/LEG ............................................................................................................................................................................................ 24
71197 INF ARTHRIT NOS-ANKLE .......................................................................................................................................................................................... 24
71198 INF ARTHRIT NOS-OTH SITE ..................................................................................................................................................................................... 24
71199 INF ARTHRITIS NOS-MULT ......................................................................................................................................................................................... 24
71210 DICALC PHOS CRYST-UNSPEC ................................................................................................................................................................................ 24
71211 DICALC PHOS CRYST-SHLDER ................................................................................................................................................................................. 24
71212 DICALC PHOS CRYST-UP/ARM ................................................................................................................................................................................. 24
71213 DICALC PHOS CRYS-FOREARM ................................................................................................................................................................................ 24
71214 DICALC PHOS CRYST-HAND ..................................................................................................................................................................................... 24
71215 DICALC PHOS CRYST-PELVIS ................................................................................................................................................................................... 24
71216 DICALC PHOS CRYST-L/LEG ..................................................................................................................................................................................... 24
71217 DICALC PHOS CRYST-ANKLE .................................................................................................................................................................................... 24
71218 DICALC PHOS CRY-SITE NEC ................................................................................................................................................................................... 24
71219 DICALC PHOS CRYST-MULT ...................................................................................................................................................................................... 24
71220 PYROPHOSPH CRYST-UNSPEC ................................................................................................................................................................................ 24
71221 PYROPHOSPH CRYST-SHLDER ................................................................................................................................................................................ 24
71222 PYROPHOSPH CRYST-UP/ARM ................................................................................................................................................................................. 24
71223 PYROPHOSPH CRYST-FOREARM ............................................................................................................................................................................. 24
71224 PYROPHOSPH CRYST-HAND .................................................................................................................................................................................... 24
71225 PYROPHOSPH CRYST-PELVIS .................................................................................................................................................................................. 24
71226 PYROPHOSPH CRYST-L/LEG .................................................................................................................................................................................... 24
71227 PYROPHOSPH CRYST-ANKLE ................................................................................................................................................................................... 24
71228 PYROPHOS CRYST-SITE NEC ................................................................................................................................................................................... 24
71229 PYROPHOS CRYST-MULT .......................................................................................................................................................................................... 24
71230 CHONDROCALCIN NOS-UNSPEC .............................................................................................................................................................................. 24
71231 CHONDROCALCIN NOS-SHLDER .............................................................................................................................................................................. 24
71232 CHONDROCALCIN NOS-UP/ARM ............................................................................................................................................................................... 24
71233 CHONDROCALC NOS-FOREARM .............................................................................................................................................................................. 24
71234 CHONDROCALCIN NOS-HAND .................................................................................................................................................................................. 24
71235 CHONDROCALCIN NOS-PELVIS ................................................................................................................................................................................ 24
71236 CHONDROCALCIN NOS-L/LEG .................................................................................................................................................................................. 24
71237 CHONDROCALCIN NOS-ANKLE ................................................................................................................................................................................. 24
71238 CHONDROCALC NOS-OTH SITE ............................................................................................................................................................................... 24
71239 CHONDROCALCIN NOS-MULT ................................................................................................................................................................................... 24
71280 CRYST ARTHROP NEC-UNSPEC ............................................................................................................................................................................... 24
71281 CRYST ARTHROP NEC-SHLDER ............................................................................................................................................................................... 24
71282 CRYST ARTHROP NEC-UP/ARM ................................................................................................................................................................................ 24
71283 CRYS ARTHROP NEC-FOREARM .............................................................................................................................................................................. 24
71284 CRYST ARTHROP NEC-HAND ................................................................................................................................................................................... 24
71285 CRYST ARTHROP NEC-PELVIS ................................................................................................................................................................................. 24
71286 CRYST ARTHROP NEC-L/LEG ................................................................................................................................................................................... 24
71287 CRYST ARTHROP NEC-ANKLE .................................................................................................................................................................................. 24
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71288 CRY ARTHROP NEC-OTH SITE ................................................................................................................................................................................. 24
71289 CRYST ARTHROP NEC-MULT .................................................................................................................................................................................... 24
71290 CRYST ARTHROP NOS-UNSPEC .............................................................................................................................................................................. 24
71291 CRYST ARTHROP NOS-SHLDR ................................................................................................................................................................................. 24
71292 CRYST ARTHROP NOS-UP/ARM ............................................................................................................................................................................... 24
71293 CRYS ARTHROP NOS-FOREARM .............................................................................................................................................................................. 24
71294 CRYST ARTHROP NOS-HAND ................................................................................................................................................................................... 24
71295 CRYST ARTHROP NOS-PELVIS ................................................................................................................................................................................. 24
71296 CRYST ARTHROP NOS-L/LEG ................................................................................................................................................................................... 24
71297 CRYST ARTHROP NOS-ANKLE .................................................................................................................................................................................. 24
71298 CRY ARTHROP NOS-OTH SITE ................................................................................................................................................................................. 24
71299 CRYST ARTHROP NOS-MULT .................................................................................................................................................................................... 24

7130 ARTHROP W ENDOCR/MET DIS ................................................................................................................................................................................ 24
7131 ARTHROP W NONINF GI DIS ..................................................................................................................................................................................... 24
7132 ARTHROPATH W HEMATOL DIS ............................................................................................................................................................................... 24
7133 ARTHROPATHY W SKIN DIS ...................................................................................................................................................................................... 24
7134 ARTHROPATHY W RESP DIS ..................................................................................................................................................................................... 24
7135 ARTHROPATHY W NERVE DIS .................................................................................................................................................................................. 24
7136 ARTHROP W HYPERSEN REACT .............................................................................................................................................................................. 24
7137 ARTHROP W SYSTEM DIS NEC ................................................................................................................................................................................ 24
7138 ARTHROP W OTH DIS NEC ........................................................................................................................................................................................ 24
7140 RHEUMATOID ARTHRITIS .......................................................................................................................................................................................... 24
7141 FELTY’S SYNDROME .................................................................................................................................................................................................. 24
7142 SYST RHEUM ARTHRITIS NEC .................................................................................................................................................................................. 24

71430 JUV RHEUM ARTHRITIS NOS .................................................................................................................................................................................... 24
71431 POLYART JUV RHEUM ARTHR .................................................................................................................................................................................. 24
71432 PAUCIART JUV RHEUM ARTHR ................................................................................................................................................................................ 24
71433 MONOART JUV RHEUM ARTHR ................................................................................................................................................................................ 24

7144 CHR POSTRHEUM ARTHRITIS .................................................................................................................................................................................. 24
71481 RHEUMATOID LUNG ................................................................................................................................................................................................... 33
71489 INFLAMM POLYARTHROP NEC ................................................................................................................................................................................. 24

7149 INFLAMM POLYARTHROP NOS ................................................................................................................................................................................. 24
71500 GENERAL OSTEOARTHROSIS ................................................................................................................................................................................... 24
71504 GEN OSTEOARTHROS-HAND .................................................................................................................................................................................... 24
71509 GENERAL OSTEOARTHROSIS ................................................................................................................................................................................... 24
71510 LOC PRIM OSTEOART-UNSPEC ................................................................................................................................................................................ 24
71511 LOC PRIM OSTEOART-SHLDER ................................................................................................................................................................................ 24
71512 LOC PRIM OSTEOART-UP/ARM ................................................................................................................................................................................. 24
71513 LOC PRIM OSTEOART-FORARM ............................................................................................................................................................................... 24
71514 LOC PRIM OSTEOARTH-HAND .................................................................................................................................................................................. 24
71515 LOC PRIM OSTEOART-PELVIS .................................................................................................................................................................................. 24
71516 LOC PRIM OSTEOART-L/LEG ..................................................................................................................................................................................... 24
71517 LOC PRIM OSTEOARTH-ANKLE ................................................................................................................................................................................ 24
71518 LOC PRIM OSTEOARTHR NEC .................................................................................................................................................................................. 24
71520 LOC 2ND OSTEOARTH-UNSPEC ............................................................................................................................................................................... 24
71521 LOC 2ND OSTEOARTH-SHLDER ............................................................................................................................................................................... 24
71522 LOC 2ND OSTEOARTH-UP/ARM ................................................................................................................................................................................ 24
71523 LOC 2ND OSTEOART-FOREARM ............................................................................................................................................................................... 24
71524 LOC 2ND OSTEOARTHRO-HAND .............................................................................................................................................................................. 24
71525 LOC 2ND OSTEOARTH-PELVIS ................................................................................................................................................................................. 24
71526 LOC 2ND OSTEOARTHR-L/LEG ................................................................................................................................................................................. 24
71527 LOC 2ND OSTEOARTHR-ANKLE ................................................................................................................................................................................ 24
71528 LOC 2ND OSTEOARTHROS NEC ............................................................................................................................................................................... 24
71530 LOC OSTEOARTH NOS-UNSPEC .............................................................................................................................................................................. 24
71531 LOC OSTEOARTH NOS-SHLDER ............................................................................................................................................................................... 24
71532 LOC OSTEOARTH NOS-UP/ARM ............................................................................................................................................................................... 24
71533 LOC OSTEOART NOS-FOREARM .............................................................................................................................................................................. 24
71534 LOC OSTEOARTH NOS-HAND ................................................................................................................................................................................... 24
71535 LOC OSTEOARTH NOS-PELVIS ................................................................................................................................................................................. 24
71536 LOC OSTEOARTH NOS-L/LEG ................................................................................................................................................................................... 24
71537 LOC OSTEOARTH NOS-ANKLE .................................................................................................................................................................................. 24
71538 LOC OSTEOAR NOS-SITE NEC ................................................................................................................................................................................. 24
71580 OSTEOARTHROSIS-MULT SITE ................................................................................................................................................................................. 24
71589 OSTEOARTHROSIS-MULT SITE ................................................................................................................................................................................. 24
71590 OSTEOARTHROS NOS-UNSPEC ............................................................................................................................................................................... 24
71591 OSTEOARTHROS NOS-SHLDER ................................................................................................................................................................................ 24
71592 OSTEOARTHROS NOS-UP/ARM ................................................................................................................................................................................ 24
71593 OSTEOARTHROS NOS-FOREARM ............................................................................................................................................................................ 24
71594 OSTEOARTHROS NOS-HAND .................................................................................................................................................................................... 24
71595 OSTEOARTHROS NOS-PELVIS .................................................................................................................................................................................. 24
71596 OSTEOARTHROS NOS-L/LEG .................................................................................................................................................................................... 24
71597 OSTEOARTHROS NOS-ANKLE .................................................................................................................................................................................. 24
71598 OSTEOARTHRO NOS-OTH SITE ................................................................................................................................................................................ 24
71600 KASCHIN-BECK DIS-UNSPEC .................................................................................................................................................................................... 24
71601 KASCHIN-BECK DIS-SHLDER ..................................................................................................................................................................................... 24
71602 KASCHIN-BECK DIS-UP/ARM ..................................................................................................................................................................................... 24
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71603 KASCHIN-BECK DIS-FOREARM ................................................................................................................................................................................. 24
71604 KASCHIN-BECK DIS-HAND ......................................................................................................................................................................................... 24
71605 KASCHIN-BECK DIS-PELVIS ....................................................................................................................................................................................... 24
71606 KASCHIN-BECK DIS-L/LEG ......................................................................................................................................................................................... 24
71607 KASCHIN-BECK DIS-ANKLE ....................................................................................................................................................................................... 24
71608 KASCHIN-BECK DIS NEC ............................................................................................................................................................................................ 24
71609 KASCHIN-BECK DIS-MULT ......................................................................................................................................................................................... 24
71610 TRAUM ARTHROPATHY-UNSPEC ............................................................................................................................................................................. 24
71611 TRAUM ARTHROPATHY-SHLDER .............................................................................................................................................................................. 24
71612 TRAUM ARTHROPATHY-UP/ARM .............................................................................................................................................................................. 24
71613 TRAUM ARTHROPATH-FOREARM ............................................................................................................................................................................. 24
71614 TRAUM ARTHROPATHY-HAND .................................................................................................................................................................................. 24
71615 TRAUM ARTHROPATHY-PELVIS ................................................................................................................................................................................ 24
71616 TRAUM ARTHROPATHY-L/LEG .................................................................................................................................................................................. 24
71617 TRAUM ARTHROPATHY-ANKLE ................................................................................................................................................................................ 24
71618 TRAUM ARTHROPATHY NEC ..................................................................................................................................................................................... 24
71619 TRAUM ARTHROPATHY-MULT .................................................................................................................................................................................. 24
71620 ALLERG ARTHRITIS-UNSPEC .................................................................................................................................................................................... 24
71621 ALLERG ARTHRITIS-SHLDER .................................................................................................................................................................................... 24
71622 ALLERG ARTHRITIS-UP/ARM ..................................................................................................................................................................................... 24
71623 ALLERG ARTHRITIS-FOREARM ................................................................................................................................................................................. 24
71624 ALLERG ARTHRITIS-HAND ......................................................................................................................................................................................... 24
71625 ALLERG ARTHRITIS-PELVIS ...................................................................................................................................................................................... 24
71626 ALLERG ARTHRITIS-L/LEG ......................................................................................................................................................................................... 24
71627 ALLERG ARTHRITIS-ANKLE ....................................................................................................................................................................................... 24
71628 ALLERG ARTHRITIS NEC ........................................................................................................................................................................................... 24
71629 ALLERG ARTHRITIS-MULT ......................................................................................................................................................................................... 24
71630 CLIMACT ARTHRITIS-UNSPEC .................................................................................................................................................................................. 24
71631 CLIMACT ARTHRITIS-SHLDER ................................................................................................................................................................................... 24
71632 CLIMACT ARTHRITIS-UP/ARM ................................................................................................................................................................................... 24
71633 CLIMACT ARTHRIT-FOREARM ................................................................................................................................................................................... 24
71634 CLIMACT ARTHRITIS-HAND ....................................................................................................................................................................................... 24
71635 CLIMACT ARTHRITIS-PELVIS ..................................................................................................................................................................................... 24
71636 CLIMACT ARTHRITIS-L/LEG ....................................................................................................................................................................................... 24
71637 CLIMACT ARTHRITIS-ANKLE ...................................................................................................................................................................................... 24
71638 CLIMACT ARTHRITIS NEC .......................................................................................................................................................................................... 24
71639 CLIMACT ARTHRITIS-MULT ........................................................................................................................................................................................ 24
71640 TRANS ARTHROPATHY-UNSPEC .............................................................................................................................................................................. 24
71641 TRANS ARTHROPATHY-SHLDER .............................................................................................................................................................................. 24
71642 TRANS ARTHROPATHY-UP/ARM ............................................................................................................................................................................... 24
71643 TRANS ARTHROPATH-FOREARM ............................................................................................................................................................................. 24
71644 TRANS ARTHROPATHY-HAND ................................................................................................................................................................................... 24
71645 TRANS ARTHROPATHY-PELVIS ................................................................................................................................................................................ 24
71646 TRANS ARTHROPATHY-L/LEG ................................................................................................................................................................................... 24
71647 TRANS ARTHROPATHY-ANKLE ................................................................................................................................................................................. 24
71648 TRANS ARTHROPATHY NEC ..................................................................................................................................................................................... 24
71649 TRANS ARTHROPATHY-MULT ................................................................................................................................................................................... 24
71650 POLYARTHRITIS NOS-UNSPEC ................................................................................................................................................................................. 24
71651 POLYARTHRITIS NOS-SHLDER ................................................................................................................................................................................. 24
71652 POLYARTHRITIS NOS-UP/ARM .................................................................................................................................................................................. 24
71653 POLYARTHRIT NOS-FOREARM ................................................................................................................................................................................. 24
71654 POLYARTHRITIS NOS-HAND ...................................................................................................................................................................................... 24
71655 POLYARTHRITIS NOS-PELVIS ................................................................................................................................................................................... 24
71656 POLYARTHRITIS NOS-L/LEG ...................................................................................................................................................................................... 24
71657 POLYARTHRITIS NOS-ANKLE .................................................................................................................................................................................... 24
71658 POLYARTHRIT NOS-OTH SITE .................................................................................................................................................................................. 24
71659 POLYARTHRITIS NOS-MULT ...................................................................................................................................................................................... 24
71660 MONOARTHRITIS NOS-UNSPEC ............................................................................................................................................................................... 24
71661 MONOARTHRITIS NOS-SHLDER ................................................................................................................................................................................ 24
71662 MONOARTHRITIS NOS-UP/ARM ................................................................................................................................................................................ 24
71663 MONOARTHRIT NOS-FOREARM ................................................................................................................................................................................ 24
71664 MONOARTHRITIS NOS-HAND .................................................................................................................................................................................... 24
71665 MONOARTHRITIS NOS-PELVIS .................................................................................................................................................................................. 24
71666 MONOARTHRITIS NOS-L/LEG .................................................................................................................................................................................... 24
71667 MONOARTHRITIS NOS-ANKLE .................................................................................................................................................................................. 24
71668 MONOARTHRIT NOS-OTH SITE ................................................................................................................................................................................. 24
71680 ARTHROPATHY NEC-UNSPEC .................................................................................................................................................................................. 24
71681 ARTHROPATHY NEC-SHLDER ................................................................................................................................................................................... 24
71682 ARTHROPATHY NEC-UP/ARM ................................................................................................................................................................................... 24
71683 ARTHROPATHY NEC-FOREARM ............................................................................................................................................................................... 24
71684 ARTHROPATHY NEC-HAND ....................................................................................................................................................................................... 24
71685 ARTHROPATHY NEC-PELVIS ..................................................................................................................................................................................... 24
71686 ARTHROPATHY NEC-L/LEG ....................................................................................................................................................................................... 24
71687 ARTHROPATHY NEC-ANKLE ...................................................................................................................................................................................... 24
71688 ARTHROPATHY NEC-OTH SITE ................................................................................................................................................................................. 24
71689 ARTHROPATHY NEC-MULT ........................................................................................................................................................................................ 24
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71690 ARTHROPATHY NOS-UNSPEC .................................................................................................................................................................................. 24
71691 ARTHROPATHY NOS-SHLDER ................................................................................................................................................................................... 24
71692 ARTHROPATHY NOS-UP/ARM ................................................................................................................................................................................... 24
71693 ARTHROPATHY NOS-FOREARM ............................................................................................................................................................................... 24
71694 ARTHROPATHY NOS-HAND ....................................................................................................................................................................................... 24
71695 ARTHROPATHY NOS-PELVIS ..................................................................................................................................................................................... 24
71696 ARTHROPATHY NOS-L/LEG ....................................................................................................................................................................................... 24
71697 ARTHROPATHY NOS-ANKLE ..................................................................................................................................................................................... 24
71698 ARTHROPATHY NOS-OTH SITE ................................................................................................................................................................................ 24
71699 ARTHROPATHY NOS-MULT ....................................................................................................................................................................................... 24

7170 OLD BUCKET TEAR MED MEN .................................................................................................................................................................................. 24
7171 DERANG ANT MED MENISCUS ................................................................................................................................................................................. 24
7172 DERANG POST MED MENISCUS ............................................................................................................................................................................... 24
7173 DERANG MED MENISCUS NEC ................................................................................................................................................................................. 24

71740 DERANG LAT MENISCUS NOS .................................................................................................................................................................................. 24
71741 OLD BUCKET TEAR LAT MEN .................................................................................................................................................................................... 24
71742 DERANGE ANT LAT MENISCUS ................................................................................................................................................................................ 24
71743 DERANG POST LAT MENISCUS ................................................................................................................................................................................ 24
71749 DERANG LAT MENISCUS NEC .................................................................................................................................................................................. 24

7175 DERANGEMENT MENISCUS NEC .............................................................................................................................................................................. 24
7176 LOOSE BODY IN KNEE ............................................................................................................................................................................................... 24
7177 CHONDROMALACIA PATELLAE ................................................................................................................................................................................. 24

71781 OLD DISRUPT LAT COLLAT ....................................................................................................................................................................................... 24
71782 OLD DISRUPT MED COLLAT ...................................................................................................................................................................................... 24
71783 OLD DISRUPT ANT CRUCIATE .................................................................................................................................................................................. 24
71784 OLD DISRUPT POST CRUCIAT .................................................................................................................................................................................. 24
71785 OLD DISRUPT KNEE LIG NEC ................................................................................................................................................................................... 24
71789 INT DERANGEMENT KNEE NEC ................................................................................................................................................................................ 24

7179 INT DERANGEMENT KNEE NOS ................................................................................................................................................................................ 24
71800 ARTIC CARTIL DIS-UNSPEC ...................................................................................................................................................................................... 24
71801 ARTIC CARTIL DIS-SHLDER ....................................................................................................................................................................................... 24
71802 ARTIC CARTIL DIS-UP/ARM ....................................................................................................................................................................................... 24
71803 ARTIC CARTIL DIS-FOREARM ................................................................................................................................................................................... 24
71804 ARTIC CARTIL DIS-HAND ........................................................................................................................................................................................... 24
71805 ARTIC CARTIL DIS-PELVIS ......................................................................................................................................................................................... 24
71807 ARTIC CARTIL DIS-ANKLE .......................................................................................................................................................................................... 24
71808 ARTIC CARTIL DIS-JT NEC ......................................................................................................................................................................................... 24
71809 ARTIC CARTIL DIS-MULT JT ...................................................................................................................................................................................... 24
71810 LOOSE BODY-UNSPEC ............................................................................................................................................................................................... 24
71811 LOOSE BODY-SHLDER ............................................................................................................................................................................................... 24
71812 LOOSE BODY-UP/ARM ................................................................................................................................................................................................ 24
71813 LOOSE BODY-FOREARM ............................................................................................................................................................................................ 24
71814 LOOSE BODY-HAND ................................................................................................................................................................................................... 24
71815 LOOSE BODY-PELVIS ................................................................................................................................................................................................. 24
71817 LOOSE BODY-ANKLE .................................................................................................................................................................................................. 24
71818 LOOSE BODY-JOINT NEC .......................................................................................................................................................................................... 24
71819 LOOSE BODY-MULT JOINTS ...................................................................................................................................................................................... 24
71820 PATHOL DISLOCAT-UNSPEC ..................................................................................................................................................................................... 24
71821 PATHOL DISLOCAT-SHLDER ..................................................................................................................................................................................... 24
71822 PATHOL DISLOCAT-UP/ARM ...................................................................................................................................................................................... 24
71823 PATHOL DISLOCAT-FOREARM .................................................................................................................................................................................. 24
71824 PATHOL DISLOCAT-HAND .......................................................................................................................................................................................... 24
71825 PATHOL DISLOCAT-PELVIS ....................................................................................................................................................................................... 24
71826 PATHOL DISLOCAT-L/LEG .......................................................................................................................................................................................... 24
71827 PATHOL DISLOCAT-ANKLE ........................................................................................................................................................................................ 24
71828 PATHOL DISLOCAT-JT NEC ....................................................................................................................................................................................... 24
71829 PATHOL DISLOCAT-MULT JTS .................................................................................................................................................................................. 24
71830 RECUR DISLOCAT-UNSPEC ...................................................................................................................................................................................... 24
71831 RECUR DISLOCAT-SHLDER ....................................................................................................................................................................................... 24
71832 RECUR DISLOCAT-UP/ARM ....................................................................................................................................................................................... 24
71833 RECUR DISLOCAT-FOREARM ................................................................................................................................................................................... 24
71834 RECUR DISLOCAT-HAND ........................................................................................................................................................................................... 24
71835 RECUR DISLOCAT-PELVIS ......................................................................................................................................................................................... 24
71836 RECUR DISLOCAT-L/LEG ........................................................................................................................................................................................... 24
71837 RECUR DISLOCAT-ANKLE .......................................................................................................................................................................................... 24
71838 RECUR DISLOCAT-JT NEC ......................................................................................................................................................................................... 24
71839 RECUR DISLOCAT-MULT JTS .................................................................................................................................................................................... 24
71840 JT CONTRACTURE-UNSPEC ...................................................................................................................................................................................... 24
71841 JT CONTRACTURE-SHLDER ...................................................................................................................................................................................... 24
71842 JT CONTRACTURE-UP/ARM ....................................................................................................................................................................................... 24
71843 JT CONTRACTURE-FOREARM ................................................................................................................................................................................... 24
71844 JT CONTRACTURE-HAND .......................................................................................................................................................................................... 24
71845 JT CONTRACTURE-PELVIS ........................................................................................................................................................................................ 24
71846 JT CONTRACTURE-L/LEG .......................................................................................................................................................................................... 24
71847 JT CONTRACTURE-ANKLE ......................................................................................................................................................................................... 24
71848 JT CONTRACTURE-JT NEC ........................................................................................................................................................................................ 24
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71849 JT CONTRACTURE-MULT JTS ................................................................................................................................................................................... 24
71850 ANKYLOSIS-UNSPEC .................................................................................................................................................................................................. 24
71851 ANKYLOSIS-SHOULDER ............................................................................................................................................................................................. 24
71852 ANKYLOSIS-UPPER/ARM ............................................................................................................................................................................................ 24
71853 ANKYLOSIS-FOREARM ............................................................................................................................................................................................... 24
71854 ANKYLOSIS-HAND ....................................................................................................................................................................................................... 24
71855 ANKYLOSIS-PELVIS .................................................................................................................................................................................................... 24
71856 ANKYLOSIS-LOWER/LEG ............................................................................................................................................................................................ 24
71857 ANKYLOSIS-ANKLE ..................................................................................................................................................................................................... 24
71858 ANKYLOSIS-JOINT NEC .............................................................................................................................................................................................. 24
71859 ANKYLOSIS-MULT JOINTS ......................................................................................................................................................................................... 24
71860 PROTRUSIO ACETAB-UNSPEC ................................................................................................................................................................................. 24
71865 PROTRUSIO ACETABULI NOS ................................................................................................................................................................................... 24
71880 JT DERANGMNT NEC-UNSP JT ................................................................................................................................................................................. 24
71881 JT DERANGMENT NEC-SHLDER ............................................................................................................................................................................... 24
71882 JT DERANGMENT NEC-UP/ARM ................................................................................................................................................................................ 24
71883 JT DERANGMNT NEC-FOREARM .............................................................................................................................................................................. 24
71884 JT DERANGEMENT NEC-HAND ................................................................................................................................................................................. 24
71885 JT DERANGMENT NEC-PELVIS ................................................................................................................................................................................. 24
71886 JT DERANGEMENT NEC-L/LEG ................................................................................................................................................................................. 24
71887 JT DERANGEMENT NEC-ANKLE ................................................................................................................................................................................ 24
71888 JT DERANGMENT NEC-OTH JT ................................................................................................................................................................................. 24
71889 JT DERANGEMENT NEC-MULT .................................................................................................................................................................................. 24
71890 JT DERANGMNT NOS-UNSP JT ................................................................................................................................................................................. 24
71891 JT DERANGMENT NOS-SHLDER ............................................................................................................................................................................... 24
71892 JT DERANGMENT NOS-UP/ARM ................................................................................................................................................................................ 24
71893 JT DERANGMNT NOS-FOREARM .............................................................................................................................................................................. 24
71894 JT DERANGEMENT NOS-HAND ................................................................................................................................................................................. 24
71895 JT DERANGMENT NOS-PELVIS ................................................................................................................................................................................. 24
71897 JT DERANGEMENT NOS-ANKLE ............................................................................................................................................................................... 24
71898 JT DERANGMENT NOS-OTH JT ................................................................................................................................................................................. 24
71899 JT DERANGEMENT NOS-MULT ................................................................................................................................................................................. 24
71900 JOINT EFFUSION-UNSPEC ......................................................................................................................................................................................... 24
71901 JOINT EFFUSION-SHLDER ......................................................................................................................................................................................... 24
71902 JOINT EFFUSION-UP/ARM .......................................................................................................................................................................................... 24
71903 JOINT EFFUSION-FOREARM ...................................................................................................................................................................................... 24
71904 JOINT EFFUSION-HAND ............................................................................................................................................................................................. 24
71905 JOINT EFFUSION-PELVIS ........................................................................................................................................................................................... 24
71906 JOINT EFFUSION-L/LEG ............................................................................................................................................................................................. 24
71907 JOINT EFFUSION-ANKLE ............................................................................................................................................................................................ 24
71908 JOINT EFFUSION-JT NEC ........................................................................................................................................................................................... 24
71909 JOINT EFFUSION-MULT JTS ...................................................................................................................................................................................... 24
71910 HEMARTHROSIS-UNSPEC ......................................................................................................................................................................................... 24
71911 HEMARTHROSIS-SHLDER .......................................................................................................................................................................................... 24
71912 HEMARTHROSIS-UP/ARM .......................................................................................................................................................................................... 24
71913 HEMARTHROSIS-FOREARM ...................................................................................................................................................................................... 24
71914 HEMARTHROSIS-HAND .............................................................................................................................................................................................. 24
71915 HEMARTHROSIS-PELVIS ............................................................................................................................................................................................ 24
71916 HEMARTHROSIS-L/LEG .............................................................................................................................................................................................. 24
71917 HEMARTHROSIS-ANKLE ............................................................................................................................................................................................. 24
71918 HEMARTHROSIS-JT NEC ............................................................................................................................................................................................ 24
71919 HEMARTHROSIS-MULT JTS ....................................................................................................................................................................................... 24
71920 VILLONOD SYNOVIT-UNSPEC ................................................................................................................................................................................... 24
71921 VILLONOD SYNOVIT-SHLDER .................................................................................................................................................................................... 24
71922 VILLONOD SYNOVIT-UP/ARM .................................................................................................................................................................................... 24
71923 VILLONOD SYNOVIT-FOREARM ................................................................................................................................................................................ 24
71924 VILLONOD SYNOVIT-HAND ........................................................................................................................................................................................ 24
71925 VILLONOD SYNOVIT-PELVIS ...................................................................................................................................................................................... 24
71926 VILLONOD SYNOVIT-L/LEG ........................................................................................................................................................................................ 24
71927 VILLONOD SYNOVIT-ANKLE ...................................................................................................................................................................................... 24
71928 VILLONOD SYNOVIT-JT NEC ..................................................................................................................................................................................... 24
71929 VILLONOD SYNOVIT-MULT JT ................................................................................................................................................................................... 24
71930 PALINDROM RHEUM-UNSPEC ................................................................................................................................................................................... 24
71931 PALINDROM RHEUM-SHLDER ................................................................................................................................................................................... 24
71932 PALINDROM RHEUM-UP/ARM .................................................................................................................................................................................... 24
71933 PALINDROM RHEUM-FOREARM ................................................................................................................................................................................ 24
71934 PALINDROM RHEUM-HAND ....................................................................................................................................................................................... 24
71935 PALINDROM RHEUM-PELVIS ..................................................................................................................................................................................... 24
71936 PALINDROM RHEUM-L/LEG ....................................................................................................................................................................................... 24
71937 PALINDROM RHEUM-ANKLE ...................................................................................................................................................................................... 24
71938 PALINDROM RHEUM-JT NEC ..................................................................................................................................................................................... 24
71939 PALINDROM RHEUM-MULT JTS ................................................................................................................................................................................ 24
71940 JOINT PAIN-UNSPEC .................................................................................................................................................................................................. 24
71941 JOINT PAIN-SHLDER ................................................................................................................................................................................................... 24
71942 JOINT PAIN-UP/ARM ................................................................................................................................................................................................... 24
71943 JOINT PAIN-FOREARM ............................................................................................................................................................................................... 24
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71944 JOINT PAIN-HAND ....................................................................................................................................................................................................... 24
71945 JOINT PAIN-PELVIS ..................................................................................................................................................................................................... 24
71946 JOINT PAIN-L/LEG ....................................................................................................................................................................................................... 24
71947 JOINT PAIN-ANKLE ...................................................................................................................................................................................................... 24
71948 JOINT PAIN-JT NEC ..................................................................................................................................................................................................... 24
71949 JOINT PAIN-MULT JTS ................................................................................................................................................................................................ 24
71950 JT STIFFNESS NEC-UNSPEC ..................................................................................................................................................................................... 24
71951 JT STIFFNESS NEC-SHLDER ..................................................................................................................................................................................... 24
71952 JT STIFFNESS NEC-UP/ARM ...................................................................................................................................................................................... 24
71953 JT STIFFNES NEC-FOREARM .................................................................................................................................................................................... 24
71954 JT STIFFNESS NEC-HAND ......................................................................................................................................................................................... 24
71955 JT STIFFNESS NEC-PELVIS ....................................................................................................................................................................................... 24
71956 JT STIFFNESS NEC-L/LEG ......................................................................................................................................................................................... 24
71957 JT STIFFNESS NEC-ANKLE ........................................................................................................................................................................................ 24
71958 JT STIFFNESS NEC-OTH JT ....................................................................................................................................................................................... 24
71959 JT STIFFNESS NEC-MULT JT ..................................................................................................................................................................................... 24
71960 JOINT SYMPT NEC-UNSP JT ..................................................................................................................................................................................... 24
71961 JOINT SYMPTOM NEC-SHLDER ................................................................................................................................................................................ 24
71962 JOINT SYMPTOM NEC-UP/ARM ................................................................................................................................................................................. 24
71963 JOINT SYMPT NEC-FOREARM ................................................................................................................................................................................... 24
71964 JOINT SYMPTOM NEC-HAND ..................................................................................................................................................................................... 24
71965 JOINT SYMPTOM NEC-PELVIS .................................................................................................................................................................................. 24
71966 JOINT SYMPTOM NEC-L/LEG ..................................................................................................................................................................................... 24
71967 JOINT SYMPTOM NEC-ANKLE ................................................................................................................................................................................... 24
71968 JOINT SYMPTOM NEC-OTH JT .................................................................................................................................................................................. 24
71969 JOINT SYMPT NEC-MULT JTS ................................................................................................................................................................................... 24
71970 DIFFICULT WALK-UNSPEC ......................................................................................................................................................................................... 24
71975 DIFFICULT WALK-PELVIS ........................................................................................................................................................................................... 24
71976 DIFFICULT WALK-LO/LEG ........................................................................................................................................................................................... 24
71977 DIFFICULT WALK-FOOT .............................................................................................................................................................................................. 24
71978 DIFFICULT WALK NEC ................................................................................................................................................................................................ 24
71979 DIFFICULT WALK-MULT .............................................................................................................................................................................................. 24
71980 JOINT DIS NEC-UNSPEC ............................................................................................................................................................................................ 24
71981 JOINT DIS NEC-SHLDER ............................................................................................................................................................................................ 24
71982 JOINT DIS NEC-UP/ARM ............................................................................................................................................................................................. 24
71983 JOINT DIS NEC-FOREARM ......................................................................................................................................................................................... 24
71984 JOINT DIS NEC-HAND ................................................................................................................................................................................................. 24
71985 JOINT DIS NEC-PELVIS .............................................................................................................................................................................................. 24
71986 JOINT DIS NEC-L/LEG ................................................................................................................................................................................................. 24
71987 JOINT DIS NEC-ANKLE ............................................................................................................................................................................................... 24
71988 JOINT DIS NEC-OTH JT .............................................................................................................................................................................................. 24
71989 JOINT DIS NEC-MULT JTS .......................................................................................................................................................................................... 24
71990 JOINT DIS NOS-UNSPEC JT ....................................................................................................................................................................................... 24
71991 JOINT DIS NOS-SHLDER ............................................................................................................................................................................................ 24
71992 JOINT DIS NOS-UP/ARM ............................................................................................................................................................................................. 24
71993 JOINT DIS NOS-FOREARM ......................................................................................................................................................................................... 24
71994 JOINT DIS NOS-HAND ................................................................................................................................................................................................. 24
71995 JOINT DIS NOS-PELVIS .............................................................................................................................................................................................. 24
71996 JOINT DIS NOS-L/LEG ................................................................................................................................................................................................. 24
71997 JOINT DIS NOS-ANKLE ............................................................................................................................................................................................... 24
71998 JOINT DIS NOS-OTH JT .............................................................................................................................................................................................. 24
71999 JOINT DIS NOS-MULT JTS ......................................................................................................................................................................................... 24

7200 ANKYLOSING SPONDYLITIS ...................................................................................................................................................................................... 24
7201 SPINAL ENTHESOPATHY ........................................................................................................................................................................................... 24
7202 SACROILIITIS NEC ...................................................................................................................................................................................................... 24

72081 SPONDYLOPATHY IN OTH DIS .................................................................................................................................................................................. 24
72089 INFLAM SPONDYLOPATHY NEC ............................................................................................................................................................................... 24

7209 INFLAM SPONDYLOPATHY NOS ............................................................................................................................................................................... 24
7210 CERVICAL SPONDYLOSIS .......................................................................................................................................................................................... 24
7211 CERV SPONDYL W MYELOPATH .............................................................................................................................................................................. 24
7212 THORACIC SPONDYLOSIS ......................................................................................................................................................................................... 24
7213 LUMBOSACRAL SPONDYLOSIS ................................................................................................................................................................................ 24

72141 SPOND COMPR THOR SP CORD .............................................................................................................................................................................. 24
72142 SPOND COMPR LUMB SP CORD .............................................................................................................................................................................. 24

7215 KISSING SPINE ............................................................................................................................................................................................................ 24
7216 ANKYL VERT HYPEROSTOSIS .................................................................................................................................................................................. 24
7217 TRAUMATIC SPONDYLOPATHY ................................................................................................................................................................................ 24
7218 SPINAL DISORDERS NEC .......................................................................................................................................................................................... 24

72190 SPONDYLOS NOS W/O MYELOP ............................................................................................................................................................................... 24
72191 SPONDYLOSIS NOS W MYELOP ............................................................................................................................................................................... 24

7220 CERVICAL DISC DISPLACMNT .................................................................................................................................................................................. 24
72210 LUMBAR DISC DISPLACEMENT ................................................................................................................................................................................. 24
72211 THORACIC DISC DISPLACMNT .................................................................................................................................................................................. 24

7222 DISC DISPLACEMENT NOS ........................................................................................................................................................................................ 24
72230 SCHMORL’S NODES NOS .......................................................................................................................................................................................... 24
72231 SCHMORLS NODE-THORACIC ................................................................................................................................................................................... 24
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72232 SCHMORLS NODE-LUMBAR ...................................................................................................................................................................................... 24
72239 SCHMORLS NODE-REGION NEC .............................................................................................................................................................................. 24

7224 CERVICAL DISC DEGEN ............................................................................................................................................................................................. 24
72251 THORACIC DISC DEGEN ............................................................................................................................................................................................ 24
72252 LUMB/LUMBOSAC DISC DEGEN ................................................................................................................................................................................ 24

7226 DISC DEGENERATION NOS ....................................................................................................................................................................................... 24
72270 DISC DIS W MYELOPATH NOS .................................................................................................................................................................................. 24
72271 CERV DISC DIS W MYELOPAT .................................................................................................................................................................................. 24
72272 THOR DISC DIS W MYELOPAT .................................................................................................................................................................................. 24
72273 LUMB DISC DIS W MYELOPAT .................................................................................................................................................................................. 24
72280 POSTLAMINECTOMY SYND NOS .............................................................................................................................................................................. 24
72281 POSTLAMINECT SYND-CERV .................................................................................................................................................................................... 24
72282 POSTLAMINECT SYND-THORAC ............................................................................................................................................................................... 24
72283 POSTLAMINECT SYND-LUMBAR ............................................................................................................................................................................... 24
72290 DISC DIS NEC/NOS-UNSPEC ..................................................................................................................................................................................... 24
72291 DISC DIS NEC/NOS-CERV .......................................................................................................................................................................................... 24
72292 DISC DIS NEC/NOS-THORAC ..................................................................................................................................................................................... 24
72293 DISC DIS NEC/NOS-LUMBAR ..................................................................................................................................................................................... 24

7230 CERVICAL SPINAL STENOSIS ................................................................................................................................................................................... 24
7231 CERVICALGIA .............................................................................................................................................................................................................. 24
7232 CERVICOCRANIAL SYNDROME ................................................................................................................................................................................. 63
7233 CERVICOBRACHIAL SYNDROME .............................................................................................................................................................................. 63
7234 BRACHIAL NEURITIS NOS .......................................................................................................................................................................................... 63
7235 TORTICOLLIS NOS ...................................................................................................................................................................................................... 24
7236 PANNICULITIS OF NECK ............................................................................................................................................................................................ 18
7237 OSSIFICATION CERV LIG ........................................................................................................................................................................................... 24
7238 CERVICAL SYNDROME NEC ...................................................................................................................................................................................... 24
7239 NECK DISORDER/SYMPT NOS .................................................................................................................................................................................. 24

72400 SPINAL STENOSIS NOS ............................................................................................................................................................................................. 24
72401 SPINAL STENOSIS-THORACIC .................................................................................................................................................................................. 24
72402 SPINAL STENOSIS-LUMBAR ...................................................................................................................................................................................... 24
72409 SPINAL STENOSIS-OTH SITE .................................................................................................................................................................................... 24

7241 PAIN IN THORACIC SPINE ......................................................................................................................................................................................... 24
7242 LUMBAGO ..................................................................................................................................................................................................................... 24
7243 SCIATICA ...................................................................................................................................................................................................................... 24
7244 LUMBOSACRAL NEURITIS NOS ................................................................................................................................................................................ 24
7245 BACKACHE NOS .......................................................................................................................................................................................................... 24
7246 DISORDERS OF SACRUM .......................................................................................................................................................................................... 24

72470 DISORDER OF COCCYX NOS .................................................................................................................................................................................... 24
72471 HYPERMOBILITY OF COCCYX ................................................................................................................................................................................... 24
72479 DISORDER OF COCCYX NEC .................................................................................................................................................................................... 24

7248 OTHER BACK SYMPTOMS ......................................................................................................................................................................................... 24
7249 BACK DISORDER NOS ................................................................................................................................................................................................ 24

725 POLYMYALGIA RHEUMATICA .................................................................................................................................................................................... 24
7260 ADHESIVE CAPSULIT SHLDER .................................................................................................................................................................................. 24

72610 ROTATOR CUFF SYND NOS ...................................................................................................................................................................................... 24
72611 CALCIF TENDINITIS SHLDER ..................................................................................................................................................................................... 24
72612 BICIPITAL TENOSYNOVITIS ....................................................................................................................................................................................... 24
72619 ROTATOR CUFF DIS NEC .......................................................................................................................................................................................... 24

7262 SHOULDER REGION DIS NEC ................................................................................................................................................................................... 24
72630 ELBOW ENTHESOPATHY NOS .................................................................................................................................................................................. 24
72631 MEDIAL EPICONDYLITIS ............................................................................................................................................................................................. 24
72632 LATERAL EPICONDYLITIS .......................................................................................................................................................................................... 24
72633 OLECRANON BURSITIS .............................................................................................................................................................................................. 24
72639 ELBOW ENTHESOPATHY NEC .................................................................................................................................................................................. 24

7264 ENTHESOPATHY OF WRIST ...................................................................................................................................................................................... 24
7265 ENTHESOPATHY OF HIP ............................................................................................................................................................................................ 24

72660 ENTHESOPATHY OF KNEE NOS ............................................................................................................................................................................... 24
72661 PES ANSERINUS TENDINITIS .................................................................................................................................................................................... 24
72662 TIBIAL COLL LIG BURSITIS ........................................................................................................................................................................................ 24
72663 FIBULA COLL LIG BURSITIS ....................................................................................................................................................................................... 24
72664 PATELLAR TENDINITIS ............................................................................................................................................................................................... 24
72665 PREPATELLAR BURSITIS ........................................................................................................................................................................................... 24
72669 ENTHESOPATHY OF KNEE NEC ............................................................................................................................................................................... 24
72670 ANKLE ENTHESOPATHY NOS ................................................................................................................................................................................... 24
72671 ACHILLES TENDINITIS ................................................................................................................................................................................................ 24
72672 TIBIALIS TENDINITIS ................................................................................................................................................................................................... 24
72673 CALCANEAL SPUR ...................................................................................................................................................................................................... 24
72679 ANKLE ENTHESOPATHY NEC ................................................................................................................................................................................... 24

7268 PERIPH ENTHESOPATHY NEC .................................................................................................................................................................................. 24
72690 ENTHESOPATHY, SITE NOS ...................................................................................................................................................................................... 24
72691 EXOSTOSIS, SITE NOS ............................................................................................................................................................................................... 24
72700 SYNOVITIS NOS .......................................................................................................................................................................................................... 24
72701 SYNOVITIS IN OTH DIS ............................................................................................................................................................................................... 24
72702 GIANT CELL TUMOR TENDON ................................................................................................................................................................................... 24
72703 TRIGGER FINGER ....................................................................................................................................................................................................... 24
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72704 RADIAL STYLOID TENOSYNOV ................................................................................................................................................................................. 24
72705 TENOSYNOV HAND/WRIST NEC ............................................................................................................................................................................... 24
72706 TENOSYNOVITIS FOOT/ANKLE ................................................................................................................................................................................. 24
72709 SYNOVITIS NEC ........................................................................................................................................................................................................... 24

7271 BUNION ......................................................................................................................................................................................................................... 24
7272 OCCUPATIONAL BURSITIS ........................................................................................................................................................................................ 24
7273 BURSITIS NEC ............................................................................................................................................................................................................. 24

72740 SYNOVIAL CYST NOS ................................................................................................................................................................................................. 24
72741 GANGLION OF JOINT .................................................................................................................................................................................................. 24
72742 GANGLION OF TENDON ............................................................................................................................................................................................. 24
72743 GANGLION NOS ........................................................................................................................................................................................................... 24
72749 BURSAL CYST NEC ..................................................................................................................................................................................................... 24
72750 RUPTURE OF SYNOVIUM NOS .................................................................................................................................................................................. 24
72751 POPLITEAL SYNOVIAL CYST ..................................................................................................................................................................................... 24
72759 RUPTURE OF SYNOVIUM NEC .................................................................................................................................................................................. 24
72760 NONTRAUM TENDON RUPT NOS ............................................................................................................................................................................. 24
72761 ROTATOR CUFF RUPTURE ........................................................................................................................................................................................ 24
72762 BICEPS TENDON RUPTURE ...................................................................................................................................................................................... 24
72763 RUPT EXTEN TENDON HAND .................................................................................................................................................................................... 24
72764 RUPT FLEXOR TENDON HAND ................................................................................................................................................................................. 24
72765 RUPTURE QUADRICEP TENDON .............................................................................................................................................................................. 24
72766 RUPTURE PATELLAR TENDON ................................................................................................................................................................................. 24
72767 RUPTURE ACHILLES TENDON .................................................................................................................................................................................. 24
72768 RUPTURE TENDON FOOT NEC ................................................................................................................................................................................. 24
72769 NONTRAUM TENDON RUPT NEC .............................................................................................................................................................................. 24
72781 CONTRACTURE OF TENDON .................................................................................................................................................................................... 24
72782 CALCIUM DEPOSIT TENDON ..................................................................................................................................................................................... 24
72789 SYNOV/TEND/BURSA DIS NEC .................................................................................................................................................................................. 24

7279 SYNOV/TEND/BURSA DIS NOS .................................................................................................................................................................................. 24
7280 INFECTIVE MYOSITIS ................................................................................................................................................................................................. 24

72810 MUSCULAR CALCIFICAT NOS ................................................................................................................................................................................... 24
72811 PROG MYOSITIS OSSIFICANS ................................................................................................................................................................................... 24
72812 TRAUM MYOSITIS OSSIFICAN ................................................................................................................................................................................... 24
72813 POSTOP HETEROTOPIC CALC .................................................................................................................................................................................. 24
72819 MUSCULAR CALCIFICAT NEC ................................................................................................................................................................................... 24

7282 MUSC DISUSE ATROPHY NEC .................................................................................................................................................................................. 24
7283 MUSCLE DISORDERS NEC ........................................................................................................................................................................................ 24
7284 LAXITY OF LIGAMENT ................................................................................................................................................................................................ 24
7285 HYPERMOBILITY SYNDROME ................................................................................................................................................................................... 24
7286 CONTRACTED PALMAR FASCIA ............................................................................................................................................................................... 24

72871 PLANTAR FIBROMATOSIS .......................................................................................................................................................................................... 24
72879 FIBROMATOSES NEC ................................................................................................................................................................................................. 24
72881 INTERSTITIAL MYOSITIS ............................................................................................................................................................................................ 24
72882 FB GRANULOMA OF MUSCLE ................................................................................................................................................................................... 24
72883 NONTRAUM MUSCLE RUPTURE ............................................................................................................................................................................... 24
72884 DIASTASIS OF MUSCLE ............................................................................................................................................................................................. 24
72885 SPASM OF MUSCLE .................................................................................................................................................................................................... 24
72886 NECROTIZING FASCIITIS ........................................................................................................................................................................................... 97
72889 MUSCLE/LIGAMENT DIS NEC .................................................................................................................................................................................... 24

7289 MUSCLE/LIGAMENT DIS NOS .................................................................................................................................................................................... 24
7290 RHEUMATISM NOS ..................................................................................................................................................................................................... 24
7291 MYALGIA AND MYOSITIS NOS .................................................................................................................................................................................. 24
7292 NEURALGIA/NEURITIS NOS ....................................................................................................................................................................................... 63

72930 PANNICULITIS, UNSP SITE ........................................................................................................................................................................................ 18
72931 HYPERTROPHY OF FAT PAD .................................................................................................................................................................................... 18
72939 PANNICULITIS, SITE NEC ........................................................................................................................................................................................... 18

7294 FASCIITIS NOS ............................................................................................................................................................................................................ 24
7295 PAIN IN LIMB ................................................................................................................................................................................................................ 24
7296 OLD FB IN SOFT TISSUE ............................................................................................................................................................................................ 72

72981 SWELLING OF LIMB .................................................................................................................................................................................................... 24
72982 CRAMP IN LIMB ........................................................................................................................................................................................................... 24
72989 MUSCSKEL SYMPT LIMB NEC ................................................................................................................................................................................... 24

7299 SOFT TISSUE DIS NEC/NOS ...................................................................................................................................................................................... 24
73000 AC OSTEOMYELITIS-UNSPEC ................................................................................................................................................................................... 24
73001 AC OSTEOMYELITIS-SHLDER .................................................................................................................................................................................... 24
73002 AC OSTEOMYELITIS-UP/ARM .................................................................................................................................................................................... 24
73003 AC OSTEOMYELITIS-FOREARM ................................................................................................................................................................................ 24
73004 AC OSTEOMYELITIS-HAND ........................................................................................................................................................................................ 24
73005 AC OSTEOMYELITIS-PELVIS ...................................................................................................................................................................................... 24
73006 AC OSTEOMYELITIS-L/LEG ........................................................................................................................................................................................ 24
73007 AC OSTEOMYELITIS-ANKLE ...................................................................................................................................................................................... 24
73008 AC OSTEOMYELITIS NEC ........................................................................................................................................................................................... 24
73009 AC OSTEOMYELITIS-MULT ........................................................................................................................................................................................ 24
73010 CHR OSTEOMYELITIS-UNSP ..................................................................................................................................................................................... 24
73011 CHR OSTEOMYELIT-SHLDER .................................................................................................................................................................................... 24
73012 CHR OSTEOMYELIT-UP/ARM ..................................................................................................................................................................................... 24
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73013 CHR OSTEOMYELIT-FOREARM ................................................................................................................................................................................. 24
73014 CHR OSTEOMYELIT-HAND ......................................................................................................................................................................................... 24
73015 CHR OSTEOMYELIT-PELVIS ...................................................................................................................................................................................... 24
73016 CHR OSTEOMYELIT-L/LEG ......................................................................................................................................................................................... 24
73017 CHR OSTEOMYELIT-ANKLE ....................................................................................................................................................................................... 24
73018 CHR OSTEOMYELIT NEC ........................................................................................................................................................................................... 24
73019 CHR OSTEOMYELIT-MULT ......................................................................................................................................................................................... 24
73020 OSTEOMYELITIS NOS-UNSPEC ................................................................................................................................................................................ 24
73021 OSTEOMYELITIS NOS-SHLDER ................................................................................................................................................................................. 24
73022 OSTEOMYELITIS NOS-UP/ARM ................................................................................................................................................................................. 24
73023 OSTEOMYELIT NOS-FOREARM ................................................................................................................................................................................. 24
73024 OSTEOMYELITIS NOS-HAND ..................................................................................................................................................................................... 24
73025 OSTEOMYELITIS NOS-PELVIS ................................................................................................................................................................................... 24
73026 OSTEOMYELITIS NOS-L/LEG ..................................................................................................................................................................................... 24
73027 OSTEOMYELITIS NOS-ANKLE .................................................................................................................................................................................... 24
73028 OSTEOMYELIT NOS-OTH SITE .................................................................................................................................................................................. 24
73029 OSTEOMYELITIS NOS-MULT ...................................................................................................................................................................................... 24
73030 PERIOSTITIS-UNSPEC ................................................................................................................................................................................................ 24
73031 PERIOSTITIS-SHLDER ................................................................................................................................................................................................ 24
73032 PERIOSTITIS-UP/ARM ................................................................................................................................................................................................. 24
73033 PERIOSTITIS-FOREARM ............................................................................................................................................................................................. 24
73034 PERIOSTITIS-HAND ..................................................................................................................................................................................................... 24
73035 PERIOSTITIS-PELVIS .................................................................................................................................................................................................. 24
73036 PERIOSTITIS-L/LEG ..................................................................................................................................................................................................... 24
73037 PERIOSTITIS-ANKLE ................................................................................................................................................................................................... 24
73038 PERIOSTITIS NEC ....................................................................................................................................................................................................... 24
73039 PERIOSTITIS-MULT ..................................................................................................................................................................................................... 24
73070 POLIO OSTEOPATHY-UNSPEC .................................................................................................................................................................................. 24
73071 POLIO OSTEOPATHY-SHLDER .................................................................................................................................................................................. 24
73072 POLIO OSTEOPATHY-UP/ARM ................................................................................................................................................................................... 24
73073 POLIO OSTEOPATHY-FOREARM ............................................................................................................................................................................... 24
73074 POLIO OSTEOPATHY-HAND ...................................................................................................................................................................................... 24
73075 POLIO OSTEOPATHY-PELVIS .................................................................................................................................................................................... 24
73076 POLIO OSTEOPATHY-L/LEG ...................................................................................................................................................................................... 24
73077 POLIO OSTEOPATHY-ANKLE ..................................................................................................................................................................................... 24
73078 POLIO OSTEOPATHY NEC ......................................................................................................................................................................................... 24
73079 POLIO OSTEOPATHY-MULT ....................................................................................................................................................................................... 24
73080 BONE INFECT NEC-UNSPEC ..................................................................................................................................................................................... 24
73081 BONE INFECT NEC-SHLDER ...................................................................................................................................................................................... 24
73082 BONE INFECT NEC-UP/ARM ...................................................................................................................................................................................... 24
73083 BONE INFECT NEC-FOREARM .................................................................................................................................................................................. 24
73084 BONE INFECT NEC-HAND .......................................................................................................................................................................................... 24
73085 BONE INFECT NEC-PELVIS ........................................................................................................................................................................................ 24
73086 BONE INFECT NEC-L/LEG .......................................................................................................................................................................................... 24
73087 BONE INFECT NEC-ANKLE ........................................................................................................................................................................................ 24
73088 BONE INFECT NEC-OTH SITE ................................................................................................................................................................................... 24
73089 BONE INFECT NEC-MULT .......................................................................................................................................................................................... 24
73090 BONE INFEC NOS-UNSP SITE ................................................................................................................................................................................... 24
73091 BONE INFECT NOS-SHLDER ..................................................................................................................................................................................... 24
73092 BONE INFECT NOS-UP/ARM ...................................................................................................................................................................................... 24
73093 BONE INFECT NOS-FOREARM .................................................................................................................................................................................. 24
73094 BONE INFECT NOS-HAND .......................................................................................................................................................................................... 24
73095 BONE INFECT NOS-PELVIS ....................................................................................................................................................................................... 24
73096 BONE INFECT NOS-L/LEG .......................................................................................................................................................................................... 24
73097 BONE INFECT NOS-ANKLE ........................................................................................................................................................................................ 24
73098 BONE INFECT NOS-OTH SITE ................................................................................................................................................................................... 24
73099 BONE INFECT NOS-MULT .......................................................................................................................................................................................... 24

7310 OSTEITIS DEFORMANS NOS ..................................................................................................................................................................................... 24
7311 OSTEITIS DEF IN OTH DIS ......................................................................................................................................................................................... 24
7312 HYPERTROPH OSTEOARTHROP .............................................................................................................................................................................. 24
7318 BONE INVOLV IN OTH DIS ......................................................................................................................................................................................... 24
7320 JUV OSTEOCHONDROS SPINE ................................................................................................................................................................................. 24
7321 JUV OSTEOCHONDROS PELVIS ............................................................................................................................................................................... 24
7322 FEMORAL EPIPHYSIOLYSIS ...................................................................................................................................................................................... 24
7323 JUV OSTEOCHONDROSIS ARM ................................................................................................................................................................................ 24
7324 JUV OSTEOCHONDROSIS LEG ................................................................................................................................................................................. 24
7325 JUV OSTEOCHONDROSIS FOOT .............................................................................................................................................................................. 24
7326 JUV OSTEOCHONDROSIS NEC ................................................................................................................................................................................. 24
7327 OSTEOCHONDRIT DISSECANS ................................................................................................................................................................................. 24
7328 OSTEOCHONDROPATHY NEC ................................................................................................................................................................................... 24
7329 OSTEOCHONDROPATHY NOS .................................................................................................................................................................................. 24

73300 OSTEOPOROSIS NOS ................................................................................................................................................................................................. 24
73301 SENILE OSTEOPOROSIS ............................................................................................................................................................................................ 24
73302 IDIOPATHIC OSTEOPOROSIS .................................................................................................................................................................................... 24
73303 DISUSE OSTEOPOROSIS ........................................................................................................................................................................................... 24
73309 OSTEOPOROSIS NEC ................................................................................................................................................................................................. 24
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73310 PATH FX UNSPECIFIED SITE ..................................................................................................................................................................................... 72
73311 PATH FX HUMERUS .................................................................................................................................................................................................... 72
73312 PATH FX DSTL RADIUS ULNA ................................................................................................................................................................................... 72
73313 PATH FX VERTEBRAE ................................................................................................................................................................................................ 72
73314 PATH FX NECK OF FEMUR ........................................................................................................................................................................................ 72
73315 PATH FX OTH SPCF PRT FMR .................................................................................................................................................................................. 72
73316 PATH FX TIBIA FIBULA ............................................................................................................................................................................................... 72
73319 PATH FX OTH SPECIF SITE ....................................................................................................................................................................................... 72
73320 CYST OF BONE NOS .................................................................................................................................................................................................. 24
73321 SOLITARY BONE CYST ............................................................................................................................................................................................... 24
73322 ANEURYSMAL BONE CYST ........................................................................................................................................................................................ 24
73329 BONE CYST NEC ......................................................................................................................................................................................................... 24

7333 HYPEROSTOSIS OF SKULL ....................................................................................................................................................................................... 24
73340 ASEPT NECROSIS BONE NOS .................................................................................................................................................................................. 24
73341 ASEPTIC NECROSIS HUMERUS ................................................................................................................................................................................ 24
73342 ASEPTIC NECROSIS FEMUR ..................................................................................................................................................................................... 24
73343 ASEPT NECRO FEMUR CONDYL .............................................................................................................................................................................. 24
73344 ASEPTIC NECROSIS TALUS ...................................................................................................................................................................................... 24
73349 ASEPT NECROSIS BONE NEC ................................................................................................................................................................................... 24

7335 OSTEITIS CONDENSANS ............................................................................................................................................................................................ 24
7336 TIETZE’S DISEASE ...................................................................................................................................................................................................... 33
7337 ALGONEURODYSTROPHY ......................................................................................................................................................................................... 24

73381 MALUNION OF FRACTURE ......................................................................................................................................................................................... 72
73382 NONUNION OF FRACTURE ........................................................................................................................................................................................ 72
74742 PART ANOM PULM VEN CONN ................................................................................................................................................................................. 36
74749 GREAT VEIN ANOMALY NEC ..................................................................................................................................................................................... 36

7475 UMBILICAL ARTERY ABSENCE ................................................................................................................................................................................. 36
74760 UNSP PRPHERL VASC ANOMAL ............................................................................................................................................................................... 36
74761 GSTRONTEST VESL ANOMALY ................................................................................................................................................................................. 36
74762 RENAL VESSEL ANOMALY ......................................................................................................................................................................................... 36
74763 UPR LIMB VESSEL ANOMALY ................................................................................................................................................................................... 36
74764 LWR LIMB VESSEL ANOMALY ................................................................................................................................................................................... 36
74769 OTH SPCF PRPH VSCL ANOML ................................................................................................................................................................................ 36
74781 CEREBROVASCULAR ANOMALY ............................................................................................................................................................................... 11
74782 SPINAL VESSEL ANOMALY ........................................................................................................................................................................................ 36
74789 CIRCULATORY ANOMALY NEC ................................................................................................................................................................................. 36

7479 CIRCULATORY ANOMALY NOS ................................................................................................................................................................................. 11
7480 CHOANAL ATRESIA ..................................................................................................................................................................................................... 31
7481 NOSE ANOMALY NEC ................................................................................................................................................................................................. 31
7482 LARYNGEAL WEB ........................................................................................................................................................................................................ 31
7483 LARYNGOTRACH ANOMALY NEC ............................................................................................................................................................................. 31
7484 CONGENITAL CYSTIC LUNG ...................................................................................................................................................................................... 33
7485 AGENESIS OF LUNG ................................................................................................................................................................................................... 33

74860 LUNG ANOMALY NOS ................................................................................................................................................................................................. 33
74861 CONGEN BRONCHIECTASIS ...................................................................................................................................................................................... 33
74869 LUNG ANOMALY NEC ................................................................................................................................................................................................. 33

7488 RESPIRATORY ANOMALY NEC ................................................................................................................................................................................. 11
7489 RESPIRATORY ANOMALY NOS ................................................................................................................................................................................. 11

74900 CLEFT PALATE NOS ................................................................................................................................................................................................... 31
74901 UNILAT CLEFT PALATE-COMP .................................................................................................................................................................................. 31
74902 UNILAT CLEFT PALATE-INC ....................................................................................................................................................................................... 31
74903 BILAT CLEFT PALATE-COMPL ................................................................................................................................................................................... 31
74904 BILAT CLEFT PALATE-INC .......................................................................................................................................................................................... 31
74910 CLEFT LIP NOS ............................................................................................................................................................................................................ 31
74911 UNILAT CLEFT LIP-COMPL ......................................................................................................................................................................................... 31
74912 UNILAT CLEFT LIP-IMCOMPL ..................................................................................................................................................................................... 31
74913 BILAT CLEFT LIP-COMPLETE .................................................................................................................................................................................... 31
74914 BILAT CLEFT LIP-INCOMPL ........................................................................................................................................................................................ 31
74920 CLEFT PALATE & LIP NOS ......................................................................................................................................................................................... 31
74921 UNIL CLEFT PALAT/LIP-COM ..................................................................................................................................................................................... 31
74922 UNIL CLEFT PALAT/LIP-INC ....................................................................................................................................................................................... 31
74923 BILAT CLFT PALAT/LIP-COM ...................................................................................................................................................................................... 31
74924 BILAT CLFT PALAT/LIP-INC ........................................................................................................................................................................................ 31
74925 CLEFT PALATE & LIP NEC ......................................................................................................................................................................................... 31

7500 TONGUE TIE ................................................................................................................................................................................................................ 31
75010 TONGUE ANOMALY NOS ........................................................................................................................................................................................... 31
75011 AGLOSSIA .................................................................................................................................................................................................................... 31
75012 CONG ADHESIONS OF TONGUE ............................................................................................................................................................................... 31
75013 CONG FISSURE OF TONGUE .................................................................................................................................................................................... 31
75015 CONG MACROGLOSSIA ............................................................................................................................................................................................. 31
75016 MICROGLOSSIA ........................................................................................................................................................................................................... 31
75019 TONGUE ANOMALY NEC ............................................................................................................................................................................................ 31
75021 SALIVARY GLAND ABSENCE ..................................................................................................................................................................................... 31
75022 ACCESSORY SALIVARY GLAND ................................................................................................................................................................................ 31
75023 CONG ATRESIA, SALIV DUCT .................................................................................................................................................................................... 31
75024 CONG SALIVARY FISTULA ......................................................................................................................................................................................... 31
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75025 CONGENITAL LIP FISTULA ......................................................................................................................................................................................... 31
75026 MOUTH ANOMALY NEC .............................................................................................................................................................................................. 11
75027 DIVERTICULUM OF PHARYNX ................................................................................................................................................................................... 31
75029 PHARYNGEAL ANOMALY NEC .................................................................................................................................................................................. 11

7503 CONG ESOPH FISTULA/ATRES ................................................................................................................................................................................. 41
7504 ESOPHAGEAL ANOMALY NEC .................................................................................................................................................................................. 41
7505 CONG PYLORIC STENOSIS ....................................................................................................................................................................................... 41
7506 CONGENITAL HIATUS HERNIA .................................................................................................................................................................................. 41
7507 GASTRIC ANOMALY NEC ........................................................................................................................................................................................... 41
7508 UPPER GI ANOMALY NEC .......................................................................................................................................................................................... 41
7509 UPPER GI ANOMALY NOS ......................................................................................................................................................................................... 41
7510 MECKEL’S DIVERTICULUM ........................................................................................................................................................................................ 41
7511 ATRESIA SMALL INTESTINE ...................................................................................................................................................................................... 41
7512 ATRESIA LARGE INTESTINE ...................................................................................................................................................................................... 41
7513 HIRSCHSPRUNG’S DISEASE ..................................................................................................................................................................................... 41
7514 INTESTINAL FIXATION ANOM .................................................................................................................................................................................... 41
7515 INTESTINAL ANOMALY NEC ...................................................................................................................................................................................... 41

75160 BILIARY & LIVER ANOM NOS ..................................................................................................................................................................................... 41
75161 BILIARY ATRESIA ........................................................................................................................................................................................................ 41
75162 CONG CYSTIC LIVER DIS ........................................................................................................................................................................................... 41
75169 BILIARY & LIVER ANOM NEC ..................................................................................................................................................................................... 41

7517 PANCREAS ANOMALIES ............................................................................................................................................................................................. 41
7518 ANOM DIGESTIVE SYST NEC .................................................................................................................................................................................... 41
7519 ANOM DIGESTIVE SYST NOS .................................................................................................................................................................................... 41
7520 ANOMALIES OF OVARIES .......................................................................................................................................................................................... 56

75210 TUBAL/BROAD LIG ANOM NOS ................................................................................................................................................................................. 56
75211 EMBRYONIC CYST OF ADNEXA ................................................................................................................................................................................ 56
75219 TUBAL/BROAD LIG ANOM NEC ................................................................................................................................................................................. 56

7522 DOUBLING OF UTERUS .............................................................................................................................................................................................. 56
7523 UTERINE ANOMALY NEC ........................................................................................................................................................................................... 56

75240 CERVIX/FEM GEN ANOM NOS ................................................................................................................................................................................... 56
75241 EMBRYON CYST FEM GEN NEC ............................................................................................................................................................................... 56
75242 IMPERFORATE HYMEN .............................................................................................................................................................................................. 56
75249 CERVIX/FEM GEN ANOM NEC ................................................................................................................................................................................... 56

7527 INDETERMINATE SEX ................................................................................................................................................................................................. 53
7528 GENITAL ORGAN ANOM NEC .................................................................................................................................................................................... 53
7529 GENITAL ORGAN ANOM NOS .................................................................................................................................................................................... 53
7530 RENAL AGENESIS ....................................................................................................................................................................................................... 53

75310 CYSTIC KIDNEY DISEAS NOS ................................................................................................................................................................................... 53
75311 CONGENITAL RENAL CYST ....................................................................................................................................................................................... 53
75312 POLYCYSTIC KIDNEY NOS ........................................................................................................................................................................................ 53
75313 POLYCYST KID-AUTOSOM DOM ............................................................................................................................................................................... 53
75314 POLYCYST KID-AUTOSOM REC ................................................................................................................................................................................ 53
75315 RENAL DYSPLASIA ..................................................................................................................................................................................................... 53
75316 MEDULLARY CYSTIC KIDNEY .................................................................................................................................................................................... 53
75317 MEDULLARY SPONGE KIDNEY ................................................................................................................................................................................. 53
75319 CYSTIC KIDNEY DISEAS NEC .................................................................................................................................................................................... 53

7533 KIDNEY ANOMALY NEC .............................................................................................................................................................................................. 53
7534 URETERAL ANOMALY NEC ........................................................................................................................................................................................ 53
7535 BLADDER EXSTROPHY .............................................................................................................................................................................................. 53
7536 CONGEN URETHRAL STENOSIS ............................................................................................................................................................................... 53
7537 ANOMALIES OF URACHUS ........................................................................................................................................................................................ 53
7538 CYSTOURETHRAL ANOM NEC .................................................................................................................................................................................. 53
7539 URINARY ANOMALY NOS ........................................................................................................................................................................................... 53
7540 CONG SKULL/FACE/JAW DEF .................................................................................................................................................................................... 24
7541 CONGENITAL TORTICOLLIS ...................................................................................................................................................................................... 24
7542 CONG POSTURAL DEFORMITY ................................................................................................................................................................................. 24

75430 CONG HIP DISLOC, UNILAT ....................................................................................................................................................................................... 24
75431 CONGEN HIP DISLOC, BILAT ..................................................................................................................................................................................... 24
75432 CONG HIP SUBLUX, UNILAT ...................................................................................................................................................................................... 24
75433 CONG HIP SUBLUX, BILAT ......................................................................................................................................................................................... 24
75435 CONG HIP DISLOC W SUBLUX .................................................................................................................................................................................. 24
75440 CONG GENU RECURVATUM ...................................................................................................................................................................................... 24
75441 CONG KNEE DISLOCATION ....................................................................................................................................................................................... 24
75442 CONGEN BOWING OF FEMUR .................................................................................................................................................................................. 24
75443 CONG BOWING TIBIA/FIBULA .................................................................................................................................................................................... 24
75444 CONG BOWING LEG NOS .......................................................................................................................................................................................... 24
75450 TALIPES VARUS .......................................................................................................................................................................................................... 24
75451 TALIPES EQUINOVARUS ............................................................................................................................................................................................ 24
75452 METATARSUS PRIMUS VARUS ................................................................................................................................................................................. 24
75453 METATARSUS VARUS ................................................................................................................................................................................................ 24
75459 CONG VARUS FOOT DEF NEC .................................................................................................................................................................................. 24
75460 TALIPES VALGUS ........................................................................................................................................................................................................ 24
75461 CONGENITAL PES PLANUS ....................................................................................................................................................................................... 24
75462 TALIPES CALCANEOVALGUS .................................................................................................................................................................................... 24
75469 CONG VALGUS FOOT DEF NEC ................................................................................................................................................................................ 24
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75470 TALIPES NOS ............................................................................................................................................................................................................... 24
75471 TALIPES CAVUS .......................................................................................................................................................................................................... 24
75479 CONG FOOT DEFORM NEC ....................................................................................................................................................................................... 24
75481 PECTUS EXCAVATUM ................................................................................................................................................................................................ 11
75482 PECTUS CARINATUM ................................................................................................................................................................................................. 11
75489 NONTERATOGENIC ANOM NEC ................................................................................................................................................................................ 24
75500 POLYDACTYLY NOS ................................................................................................................................................................................................... 24
75501 POLYDACTYLY, FINGERS .......................................................................................................................................................................................... 24
75502 POLYDACTYLY, TOES ................................................................................................................................................................................................ 24
75510 SYNDACTYLY, MULTIPLE/NOS .................................................................................................................................................................................. 24
75511 SYNDACTYL FING-NO FUSION .................................................................................................................................................................................. 24
75512 SYNDACTYL FING W FUSION .................................................................................................................................................................................... 24
75513 SYNDACTYL TOE-NO FUSION ................................................................................................................................................................................... 24
75514 SYNDACTYL TOE W FUSION ..................................................................................................................................................................................... 24
75520 REDUC DEFORM UP LIMB NOS ................................................................................................................................................................................ 24
75521 TRANSVERSE DEFIC ARM ......................................................................................................................................................................................... 24
75522 LONGITUD DEFIC ARM NEC ...................................................................................................................................................................................... 24
75523 COMBIN LONGIT DEFIC ARM .................................................................................................................................................................................... 24
75524 LONGITUDIN DEFIC HUMERUS ................................................................................................................................................................................. 24
75525 LONGITUD DEFIC RADIOULNA .................................................................................................................................................................................. 24
75526 LONGITUD DEFIC RADIUS ......................................................................................................................................................................................... 24
75527 LONGITUDINAL DEFIC ULNA ..................................................................................................................................................................................... 24
75528 LONGITUDINAL DEFIC HAND ..................................................................................................................................................................................... 24
75529 LONGITUD DEFIC PHALANGES ................................................................................................................................................................................. 24
75530 REDUCTION DEFORM LEG NOS ............................................................................................................................................................................... 24
75531 TRANSVERSE DEFIC LEG .......................................................................................................................................................................................... 24
75532 LONGITUDIN DEFIC LEG NEC ................................................................................................................................................................................... 24
75533 COMB LONGITUDIN DEF LEG .................................................................................................................................................................................... 24
75534 LONGITUDINAL DEFIC FEMUR .................................................................................................................................................................................. 24
75535 TIBIOFIBULA LONGIT DEFIC ...................................................................................................................................................................................... 24
75536 LONGITUDINAL DEFIC TIBIA ...................................................................................................................................................................................... 24
75537 LONGITUDIN DEFIC FIBULA ....................................................................................................................................................................................... 24
75538 LONGITUDINAL DEFIC FOOT ..................................................................................................................................................................................... 24
75539 LONGITUD DEFIC PHALANGES ................................................................................................................................................................................. 24

7554 REDUCT DEFORM LIMB NOS .................................................................................................................................................................................... 24
75550 UPPER LIMB ANOMALY NOS ..................................................................................................................................................................................... 24
75551 CONG DEFORMITY-CLAVICLE ................................................................................................................................................................................... 24
75552 CONG ELEVATION-SCAPULA .................................................................................................................................................................................... 24
75553 RADIOULNAR SYNOSTOSIS ...................................................................................................................................................................................... 24
75554 MADELUNG’S DEFORMITY ......................................................................................................................................................................................... 24
75555 ACROCEPHALOSYNDACTYLY ................................................................................................................................................................................... 24
75556 ACCESSORY CARPAL BONES ................................................................................................................................................................................... 24
75557 MACRODACTYLIA (FINGERS) .................................................................................................................................................................................... 24
75558 CONGENITAL CLEFT HAND ....................................................................................................................................................................................... 24
75559 UPPER LIMB ANOMALY NEC ..................................................................................................................................................................................... 24
75560 LOWER LIMB ANOMALY NOS .................................................................................................................................................................................... 24
75561 CONGENITAL COXA VALGA ....................................................................................................................................................................................... 24
75562 CONGENITAL COXA VARA ......................................................................................................................................................................................... 24
75563 CONG HIP DEFORMITY NEC ..................................................................................................................................................................................... 24
75564 CONG KNEE DEFORMITY .......................................................................................................................................................................................... 24
75565 MACRODACTYLIA OF TOES ...................................................................................................................................................................................... 24
75566 ANOMALIES OF TOES NEC ........................................................................................................................................................................................ 24
75567 ANOMALIES OF FOOT NEC ....................................................................................................................................................................................... 24
75569 LOWER LIMB ANOMALY NEC .................................................................................................................................................................................... 24

7558 CONGEN LIMB ANOMALY NEC .................................................................................................................................................................................. 24
7559 CONGEN LIMB ANOMALY NOS ................................................................................................................................................................................. 24
7560 ANOMAL SKULL/FACE BONES .................................................................................................................................................................................. 24

75610 ANOMALY OF SPINE NOS .......................................................................................................................................................................................... 24
75611 LUMBOSACR SPONDYLOLYSIS ................................................................................................................................................................................ 24
75612 SPONDYLOLISTHESIS ................................................................................................................................................................................................ 24
75613 CONG ABSENCE OF VERTEBRA ............................................................................................................................................................................... 24
75614 HEMIVERTEBRA .......................................................................................................................................................................................................... 24
75615 CONGEN FUSION OF SPINE ...................................................................................................................................................................................... 24
75616 KLIPPEL-FEIL SYNDROME ......................................................................................................................................................................................... 24
75617 SPINA BIFIDA OCCULTA ............................................................................................................................................................................................. 63
75619 ANOMALY OF SPINE NEC .......................................................................................................................................................................................... 24

7562 CERVICAL RIB ............................................................................................................................................................................................................. 24
7563 RIB & STERNUM ANOMAL NEC ................................................................................................................................................................................. 11
7564 CHONDRODYSTROPHY .............................................................................................................................................................................................. 24

75650 OSTEODYSTROPHY NOS ........................................................................................................................................................................................... 24
75651 OSTEOGENESIS IMPERFECTA .................................................................................................................................................................................. 24
75652 OSTEOPETROSIS ........................................................................................................................................................................................................ 24
75653 OSTEOPOIKILOSIS ...................................................................................................................................................................................................... 24
75654 POLYOSTOTIC FIBROS DYSPL ................................................................................................................................................................................. 24
75655 CHONDROECTODERM DYSPLAS .............................................................................................................................................................................. 24
75656 MULT EPIPHYSEAL DYSPLAS ................................................................................................................................................................................... 24
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75659 OSTEODYSTROPHY NEC ........................................................................................................................................................................................... 24
7566 ANOMALIES OF DIAPHRAGM .................................................................................................................................................................................... 11

75681 ABSENCE OF MUSCLE/TENDON ............................................................................................................................................................................... 24
75682 ACCESSORY MUSCLE ................................................................................................................................................................................................ 24
75683 EHLERS-DANLOS SYNDROME .................................................................................................................................................................................. 24
75689 SOFT TISSUE ANOMALY NEC ................................................................................................................................................................................... 24

7569 MUSCULOSKEL ANOM NEC/NOS .............................................................................................................................................................................. 24
7570 HEREDITARY EDEMA OF LEGS ................................................................................................................................................................................ 18
7571 ICHTHYOSIS CONGENITA .......................................................................................................................................................................................... 18
7572 DERMATOGLYPHIC ANOMALIES ............................................................................................................................................................................... 18

75731 CONG ECTODERMAL DYSPLAS ................................................................................................................................................................................ 18
75732 VASCULAR HAMARTOMAS ........................................................................................................................................................................................ 18
75733 CONG SKIN PIGMENT ANOMAL ................................................................................................................................................................................ 18
75739 SKIN ANOMALY NEC ................................................................................................................................................................................................... 18

7574 HAIR ANOMALIES NEC ............................................................................................................................................................................................... 18
7575 NAIL ANOMALIES NEC ................................................................................................................................................................................................ 18
7576 BREAST ANOMALIES NEC ......................................................................................................................................................................................... 18
7578 OTH INTEGUMENT ANOMALIES ................................................................................................................................................................................ 18
7579 INTEGUMENT ANOMALY NOS ................................................................................................................................................................................... 18
7580 DOWN’S SYNDROME .................................................................................................................................................................................................. 91
7581 PATAU’S SYNDROME ................................................................................................................................................................................................. 91
7582 EDWARDS’ SYNDROME ............................................................................................................................................................................................. 91
7583 AUTOSOMAL DELETION SYND .................................................................................................................................................................................. 91
7584 BALANCE AUTOSOM TRANSLOC .............................................................................................................................................................................. 11
7585 AUTOSOMAL ANOMALIES NEC ................................................................................................................................................................................. 11
7586 GONADAL DYSGENESIS ............................................................................................................................................................................................ 53
7587 KLINEFELTER’S SYNDROME ..................................................................................................................................................................................... 53
7589 CHROMOSOME ANOMALY NOS ................................................................................................................................................................................ 57
7590 ANOMALIES OF SPLEEN ............................................................................................................................................................................................ 86
7591 ADRENAL GLAND ANOMALY ..................................................................................................................................................................................... 82
7592 ENDOCRINE ANOMALY NEC ..................................................................................................................................................................................... 82
7593 SITUS INVERSUS ........................................................................................................................................................................................................ 41
7594 CONJOINED TWINS ..................................................................................................................................................................................................... 57
7595 TUBEROUS SCLEROSIS ............................................................................................................................................................................................. 63
7596 HAMARTOSES NEC ..................................................................................................................................................................................................... 18
7597 MULT CONGEN ANOMAL NEC ................................................................................................................................................................................... 57

75981 PRADER-WILLI SYNDROME ....................................................................................................................................................................................... 57
75982 MARFAN SYNDROME ................................................................................................................................................................................................. 57
75983 FRAGILE X SYNDROME .............................................................................................................................................................................................. 82
75989 SPECFIED CONG ANOMAL NEC ............................................................................................................................................................................... 57

7599 CONGENITAL ANOMALY NOS ................................................................................................................................................................................... 57
7600 MATERN HYPERTEN AFF NB .................................................................................................................................................................................... 57
7601 MATERN URINE DIS AFF NB ...................................................................................................................................................................................... 57
7602 MATERNAL INFEC AFF NB ......................................................................................................................................................................................... 57
7603 MATERN CARDIORESP AFF NB ................................................................................................................................................................................ 57
7604 MATERN NUTRIT DIS AFF NB .................................................................................................................................................................................... 57
7605 MATERNAL INJURY AFF NB ....................................................................................................................................................................................... 57
7606 SURG OP ON MOTHER AFF NB ................................................................................................................................................................................ 57

76070 NOXIOUS SUBST NOS AFF NB .................................................................................................................................................................................. 57
76071 MATERNAL ALCOHOL AFF NB .................................................................................................................................................................................. 57
76072 MATERNAL NARCOTIC AFF NB ................................................................................................................................................................................. 57
76073 MATERNAL HALLUCIN AFF NB .................................................................................................................................................................................. 57
76074 MATERNAL ANTI-INF AFF NB .................................................................................................................................................................................... 57
76075 COCAINE - NXS INFL FETUS ..................................................................................................................................................................................... 57
76076 FTS/NB AFCTD MTRNL DES ...................................................................................................................................................................................... 56
76079 NOXIOUS SUBST NEC AFF NB .................................................................................................................................................................................. 57

7608 MATERNAL COND NEC AFF NB ................................................................................................................................................................................ 57
7609 MATERNAL COND NOS AFF NB ................................................................................................................................................................................ 57
7610 INCOMPETNT CERVIX AFF NB .................................................................................................................................................................................. 57
7611 PREMAT RUPT MEMB AFF NB .................................................................................................................................................................................. 57
7612 OLIGOHYDRAMNIOS AFF NB ..................................................................................................................................................................................... 57
7613 POLYHYDRAMNIOS AFF NB ...................................................................................................................................................................................... 57
7614 ECTOPIC PREGNANCY AFF NB ................................................................................................................................................................................ 57
7615 MULT PREGNANCY AFF NB ....................................................................................................................................................................................... 57
7616 MATERNAL DEATH AFF NB ....................................................................................................................................................................................... 57
7617 ANTEPART MALPRES AFF NB ................................................................................................................................................................................... 57
7618 MATERN COMPL NEC AFF NB .................................................................................................................................................................................. 57
7619 MATERN COMPL NOS AFF NB .................................................................................................................................................................................. 57
7620 PLACENTA PREVIA AFF NB ....................................................................................................................................................................................... 57
7621 PLACENTA HEM NEC AFF NB ................................................................................................................................................................................... 57
7622 ABN PLAC NEC/NOS AFF NB ..................................................................................................................................................................................... 57
7623 PLACENT TRANSFUSION SYN .................................................................................................................................................................................. 57
7624 PROLAPSED CORD AFF NB ....................................................................................................................................................................................... 57
7625 OTH UMBIL CORD COMPRESS ................................................................................................................................................................................. 57
7626 UMBIL COND NEC AFF NB ......................................................................................................................................................................................... 57
7627 CHORIOAMNIONITIS AFF NB ..................................................................................................................................................................................... 57
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7628 ABN AMNION NEC AFF NB ......................................................................................................................................................................................... 57
7629 ABN AMNION NOS AFF NB ........................................................................................................................................................................................ 57
7630 BREECH DEL/EXTRAC AFF NB .................................................................................................................................................................................. 57
7631 MALPOS/DISPRO NEC AFF NB .................................................................................................................................................................................. 57
7632 FORCEPS DELIVERY AFF NB .................................................................................................................................................................................... 57
7633 VACUUM EXTRAC DEL AFF NB ................................................................................................................................................................................. 57
7634 CESAREAN DELIVERY AFF NB .................................................................................................................................................................................. 57
7635 MAT ANESTH/ANALG AFF NB .................................................................................................................................................................................... 57
7636 PRECIPITATE DEL AFF NB ......................................................................................................................................................................................... 57
7637 ABN UTERINE CONTR AFF NB .................................................................................................................................................................................. 57
7638 COMPL DELIV NEC AFF NB ....................................................................................................................................................................................... 57
7639 COMPL DELIV NOS AFF NB ....................................................................................................................................................................................... 57

76400 LIGHT-FOR-DATES WTNOS ....................................................................................................................................................................................... 57
76401 LIGHT-FOR-DATES <500G .......................................................................................................................................................................................... 57
76402 LT-FOR-DATES 500-749G ........................................................................................................................................................................................... 57
76403 LT-FOR-DATES 750-999G ........................................................................................................................................................................................... 57
76404 LT-FOR-DATES 1000-1249G ....................................................................................................................................................................................... 57
76405 LT-FOR-DATES 1250-1499G ....................................................................................................................................................................................... 57
76406 LT-FOR-DATES 1500-1749G ....................................................................................................................................................................................... 57
76407 LT-FOR-DATES 1750-1999G ....................................................................................................................................................................................... 57
76408 LT-FOR-DATES 2000-2499G ....................................................................................................................................................................................... 57
76409 LT-FOR-DATES 2500+G .............................................................................................................................................................................................. 57
76410 LT-FOR-DATE W/MAL WTNOS ................................................................................................................................................................................... 57
76411 LT-FOR-DATE W/MAL <500G ...................................................................................................................................................................................... 57
76412 LT-DATE W/MAL 500-749G ......................................................................................................................................................................................... 57
76413 LT-DATE W/MAL 750-999G ......................................................................................................................................................................................... 57
76414 LT-DATE W/MAL 1000-1249G ..................................................................................................................................................................................... 57
76415 LT-DATE W/MAL 1250-1499G ..................................................................................................................................................................................... 57
76416 LT-DATE W/MAL 1500-1749G ..................................................................................................................................................................................... 57
76417 LT-DATE W/MAL 1750-1999G ..................................................................................................................................................................................... 57
76418 LT-DATE W/MAL 2000-2499G ..................................................................................................................................................................................... 57
76419 LT-FOR-DATE W/MAL 2500+G .................................................................................................................................................................................... 57
76420 FETAL MALNUTRITION WTNOS ................................................................................................................................................................................. 57
76421 FETAL MALNUTRITION <500G ................................................................................................................................................................................... 57
76422 FETAL MALNUTR 500-749G ........................................................................................................................................................................................ 57
76423 FETAL MAL 750-999G .................................................................................................................................................................................................. 57
76424 FETAL MAL 1000-1249G .............................................................................................................................................................................................. 57
76425 FETAL MAL 1250-1499G .............................................................................................................................................................................................. 57
76426 FETAL MAL 1500-1749G .............................................................................................................................................................................................. 57
76427 FETAL MALNUTR 1750-1999G .................................................................................................................................................................................... 57
76428 FETAL MALNUTR 2000-2499G .................................................................................................................................................................................... 57
76429 FETAL MALNUTR 2500+G ........................................................................................................................................................................................... 57
76490 FET GROWTH RETARD WTNOS ................................................................................................................................................................................ 57
76491 FET GROWTH RETARD <500G .................................................................................................................................................................................. 57
76492 FET GROWTH RET 500-749G ..................................................................................................................................................................................... 57
76493 FET GROWTH RET 750-999G ..................................................................................................................................................................................... 57
76494 FET GRWTH RET 1000-1249G ................................................................................................................................................................................... 57
76495 FET GRWTH RET 1250-1499G ................................................................................................................................................................................... 57
76496 FET GRWTH RET 1500-1749G ................................................................................................................................................................................... 57
76497 FET GRWTH RET 1750-1999G ................................................................................................................................................................................... 57
76498 FET GRWTH RET 2000-2499G ................................................................................................................................................................................... 57
76499 FET GROWTH RET 2500+G ........................................................................................................................................................................................ 57
76500 EXTREME IMMATUR WTNOS ..................................................................................................................................................................................... 57
76501 EXTREME IMMATUR <500G ....................................................................................................................................................................................... 57
76502 EXTREME IMMATUR 500-749G .................................................................................................................................................................................. 57
76503 EXTREME IMMATUR 750-999G .................................................................................................................................................................................. 57
76504 EXTREME IMMAT 1000-1249G ................................................................................................................................................................................... 57
76505 EXTREME IMMAT 1250-1499G ................................................................................................................................................................................... 57
76506 EXTREME IMMAT 1500-1749G ................................................................................................................................................................................... 57
76507 EXTREME IMMAT 1750-1999G ................................................................................................................................................................................... 57
76508 EXTREME IMMAT 2000-2499G ................................................................................................................................................................................... 57
76509 EXTREME IMMAT 2500+G .......................................................................................................................................................................................... 57
76510 PRETERM INFANT NEC WTNOS ............................................................................................................................................................................... 57
76511 PRETERM NEC <500G ................................................................................................................................................................................................ 57
76512 PRETERM NEC 500-749G ........................................................................................................................................................................................... 57
76513 PRETERM NEC 750-999G ........................................................................................................................................................................................... 57
76514 PRETERM NEC 1000-1249G ....................................................................................................................................................................................... 57
76515 PRETERM NEC 1250-1499G ....................................................................................................................................................................................... 57
76516 PRETERM NEC 1500-1749G ....................................................................................................................................................................................... 57
76517 PRETERM NEC 1750-1999G ....................................................................................................................................................................................... 57
76518 PRETERM NEC 2000-2499G ....................................................................................................................................................................................... 57
76519 PRETERM NEC 2500+G .............................................................................................................................................................................................. 57

7660 EXCEPTIONALLY LARGE BABY ................................................................................................................................................................................. 57
7661 HEAVY-FOR-DATE INFAN NEC .................................................................................................................................................................................. 57
7662 POST-TERM INFANT NOS .......................................................................................................................................................................................... 57
7670 CEREBRAL HEM AT BIRTH ........................................................................................................................................................................................ 57
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7671 SCALP INJURY AT BIRTH ........................................................................................................................................................................................... 57
7672 CLAVICLE FX AT BIRTH .............................................................................................................................................................................................. 57
7673 BONE INJURY NEC AT BIRTH .................................................................................................................................................................................... 57
7674 SPINAL CORD INJ AT BIRTH ...................................................................................................................................................................................... 57
7675 FACIAL NERVE INJ-BIRTH .......................................................................................................................................................................................... 57
7676 BRACH PLEXUS INJ-BIRTH ........................................................................................................................................................................................ 57
7677 NERVE INJ NEC AT BIRTH ......................................................................................................................................................................................... 57
7678 BIRTH TRAUMA NEC ................................................................................................................................................................................................... 57
7679 BIRTH TRAUMA NOS .................................................................................................................................................................................................. 57
7680 FETAL DEATH-ANOXIA NOS ...................................................................................................................................................................................... 57
7681 FET DEATH-ANOXIA DUR LAB ................................................................................................................................................................................... 57
7682 FET DISTRESS BEFOR LABOR .................................................................................................................................................................................. 57
7683 FETAL DISTRESS DUR LABOR .................................................................................................................................................................................. 57
7684 FETAL DISTRESS NOS ............................................................................................................................................................................................... 57
7685 SEVERE BIRTH ASPHYXIA ......................................................................................................................................................................................... 57
7686 MILD/MOD BIRTH ASPHYXIA ..................................................................................................................................................................................... 57
7689 BIRTH ASPHYXIA NOS ................................................................................................................................................................................................ 57

769 RESPIRATORY DISTRESS SYN ................................................................................................................................................................................. 57
7700 CONGENITAL PNEUMONIA ........................................................................................................................................................................................ 57
7701 MECONIUM ASPIRATN SYNDRM ............................................................................................................................................................................... 57
7702 NB INTERSTIT EMPHYSEMA ...................................................................................................................................................................................... 57
7703 NB PULMONARY HEMORRHAGE .............................................................................................................................................................................. 57
7704 PRIMARY ATELECTASIS ............................................................................................................................................................................................. 57
7705 NB ATELECTASIS NEC/NOS ...................................................................................................................................................................................... 57
7706 NB TRANSITORY TACHYPNEA .................................................................................................................................................................................. 57
7707 PERINATAL CHR RESP DIS ....................................................................................................................................................................................... 57
7708 POST-BIRTH RESP PROB NEC .................................................................................................................................................................................. 57
7709 NB RESPIRATORY COND NOS .................................................................................................................................................................................. 57
7710 CONGENITAL RUBELLA .............................................................................................................................................................................................. 57
7711 CONG CYTOMEGALOVIRUS INF ............................................................................................................................................................................... 57
7712 CONGENITAL INFEC NEC .......................................................................................................................................................................................... 57
7713 TETANUS NEONATORUM ........................................................................................................................................................................................... 57
7714 OMPHALITIS OF NEWBORN ....................................................................................................................................................................................... 57
7715 NEONATAL INFEC MASTITIS ..................................................................................................................................................................................... 57
7716 NEONATAL CONJUNCTIVITIS .................................................................................................................................................................................... 57
7717 NEONATAL CANDIDA INFECT .................................................................................................................................................................................... 57
7718 PERINATAL INFECTION NEC ..................................................................................................................................................................................... 57
7720 FETAL BLOOD LOSS NEC .......................................................................................................................................................................................... 57
7721 NB INTRAVENTRICULAR HEM ................................................................................................................................................................................... 57
7722 NB SUBARACHNOID HEMORR .................................................................................................................................................................................. 57
7723 POST-BIRTH UMBIL HEMORR ................................................................................................................................................................................... 57
7724 NB GI HEMORRHAGE ................................................................................................................................................................................................. 57
7725 NB ADRENAL HEMORRHAGE .................................................................................................................................................................................... 57
7726 NB CUTANEOUS HEMORRHAGE .............................................................................................................................................................................. 57
7728 NEONATAL HEMORRHAGE NEC ............................................................................................................................................................................... 57
7729 NEONATAL HEMORRHAGE NOS ............................................................................................................................................................................... 57
7730 NB HEMOLYT DIS:RH ISOIMM ................................................................................................................................................................................... 57
7731 NB HEMOLYT DIS-ABO ISOIM .................................................................................................................................................................................... 57
7732 NB HEMOLYT DIS-ISOIM NEC .................................................................................................................................................................................... 57
7733 HYDROPS FETALIS:ISOIMM ....................................................................................................................................................................................... 57
7734 NB KERNICTERUS:ISOIMMUN ................................................................................................................................................................................... 57
7735 NB LATE ANEMIA:ISOIMMUN ..................................................................................................................................................................................... 57
7740 PERINAT JAUND-HERED ANEM ................................................................................................................................................................................ 57
7741 PERINAT JAUND:HEMOLYSIS .................................................................................................................................................................................... 57
7742 NEONAT JAUND PRETERM DEL ............................................................................................................................................................................... 57

77430 DELAY CONJUGAT JAUND NOS ................................................................................................................................................................................ 57
77431 NEONAT JAUND IN OTH DIS ...................................................................................................................................................................................... 57
77439 DELAY CONJUGAT JAUND NEC ................................................................................................................................................................................ 57

7744 FETAL/NEONATAL HEPATITIS ................................................................................................................................................................................... 57
7745 PERINATAL JAUNDICE NEC ....................................................................................................................................................................................... 57
7746 FETAL/NEONATAL JAUND NOS ................................................................................................................................................................................. 57
7747 NB KERNICTERUS ....................................................................................................................................................................................................... 57
7750 INFANT DIABET MOTHER SYN .................................................................................................................................................................................. 57
7751 NEONAT DIABETES MELLITUS .................................................................................................................................................................................. 57
7752 NEONAT MYASTHENIA GRAVIS ................................................................................................................................................................................ 57
7753 NEONATAL THYROTOXICOSIS .................................................................................................................................................................................. 57
7754 HYPOCALCEM/HYPOMAGNES NB ............................................................................................................................................................................ 57
7755 NEONATAL DEHYDRATION ........................................................................................................................................................................................ 57
7756 NEONATAL HYPOGLYCEMIA ..................................................................................................................................................................................... 57
7757 LATE METAB ACIDOSIS NB ....................................................................................................................................................................................... 57
7758 TRANSIENT MET DIS NB NEC ................................................................................................................................................................................... 57
7759 TRANSIENT MET DIS NB NOS ................................................................................................................................................................................... 57
7760 NB HEMORRHAGIC DISEASE .................................................................................................................................................................................... 57
7761 NEONATAL THROMBOCYTOPEN .............................................................................................................................................................................. 57
7762 DISSEM INTRAVASC COAG NB ................................................................................................................................................................................. 57
7763 OTH NEONATAL COAG DIS ....................................................................................................................................................................................... 57
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7764 POLYCYTHEMIA NEONATORUM ............................................................................................................................................................................... 57
7765 CONGENITAL ANEMIA ................................................................................................................................................................................................ 57
7766 ANEMIA OF PREMATURITY ........................................................................................................................................................................................ 57
7767 NEONATAL NEUTROPENIA ........................................................................................................................................................................................ 57
7768 TRANSIENT HEMAT DIS NEC .................................................................................................................................................................................... 57
7769 NB HEMATOLOGICAL DIS NOS ................................................................................................................................................................................. 57
7771 MECONIUM OBSTRUCTION ....................................................................................................................................................................................... 57
7772 INTEST OBST-INSPISS MILK ...................................................................................................................................................................................... 57
7773 SWALLOWED BLOOD SYNDROME ........................................................................................................................................................................... 57
7774 TRANSITORY ILEUS OF NB ....................................................................................................................................................................................... 57
7775 NECROT ENTEROCOLITIS NB ................................................................................................................................................................................... 57
7776 PERINATAL INTEST PERFOR .................................................................................................................................................................................... 57
7778 PERINAT GI SYS DIS NEC .......................................................................................................................................................................................... 57
7779 PERINAT GI SYS DIS NOS ......................................................................................................................................................................................... 57
7780 HYDROPS FETALIS NO ISOIM ................................................................................................................................................................................... 57
7781 SCLEREMA NEONATORUM ........................................................................................................................................................................................ 57
7782 NB COLD INJURY SYNDROME .................................................................................................................................................................................. 57
7783 NB HYPOTHERMIA NEC ............................................................................................................................................................................................. 57
7784 NB TEMP REGULAT DIS NEC .................................................................................................................................................................................... 57
7785 EDEMA OF NEWBORN NEC/NOS .............................................................................................................................................................................. 57
7786 CONGENITAL HYDROCELE ........................................................................................................................................................................................ 57
7787 NB BREAST ENGORGEMENT .................................................................................................................................................................................... 57
7788 NB INTEGUMENT COND NEC .................................................................................................................................................................................... 57
7789 NB INTEGUMENT COND NOS .................................................................................................................................................................................... 57
7790 CONVULSIONS IN NEWBORN .................................................................................................................................................................................... 57
7791 NB CEREB IRRIT NEC/NOS ........................................................................................................................................................................................ 57
7792 CNS DYSFUNCTION SYN NB ..................................................................................................................................................................................... 57
7793 NB FEEDING PROBLEMS ........................................................................................................................................................................................... 57
7794 NB DRUG REACTION/INTOXIC .................................................................................................................................................................................. 57
7795 NB DRUG WITHDRAWAL SYNDR .............................................................................................................................................................................. 57

*7796 TERMINATION OF PREGNANCY ................................................................................................................................................................................ ..............
7798 PERINATAL CONDITION NEC .................................................................................................................................................................................... 57
7799 PERINATAL CONDITION NOS .................................................................................................................................................................................... 57

78001 COMA ............................................................................................................................................................................................................................ 78
78002 TRANS ALTER AWARENESS ..................................................................................................................................................................................... 63
78003 PERSISTENT VEGTV STATE ...................................................................................................................................................................................... 78
78009 OTHER ALTER CONSCIOUSNES ............................................................................................................................................................................... 63

7801 HALLUCINATIONS ....................................................................................................................................................................................................... 91
7802 SYNCOPE AND COLLAPSE ........................................................................................................................................................................................ 63
7804 DIZZINESS AND GIDDINESS ...................................................................................................................................................................................... 11

78050 SLEEP DISTURBANCE NOS ....................................................................................................................................................................................... 91
78051 INSOMNIA W SLEEP APNEA ...................................................................................................................................................................................... 63
78052 INSOMNIA NEC ............................................................................................................................................................................................................ 91
78053 HYPERSOMNI W SLEEP APNEA ................................................................................................................................................................................ 63
78054 HYPERSOMNIA NEC ................................................................................................................................................................................................... 91
78055 IRREG SLEEP-WAKE RHY NOS ................................................................................................................................................................................. 91
78056 SLEEP STAGE DYSFUNCTIONS ................................................................................................................................................................................ 91
78057 OTH UNSPCF SLEEP APNEA ..................................................................................................................................................................................... 91
78059 SLEEP DISTURBANCES NEC ..................................................................................................................................................................................... 91

7806 FEVER ........................................................................................................................................................................................................................... 97
7807 MALAISE AND FATIGUE ............................................................................................................................................................................................. 11
7808 HYPERHIDROSIS ......................................................................................................................................................................................................... 99
7809 GENERAL SYMPTOMS NEC ....................................................................................................................................................................................... 11
7810 ABN INVOLUN MOVEMENT NEC ............................................................................................................................................................................... 63
7811 SMELL & TASTE DISTURB ......................................................................................................................................................................................... 63
7812 ABNORMALITY OF GAIT ............................................................................................................................................................................................. 63
7813 LACK OF COORDINATION .......................................................................................................................................................................................... 11
7814 TRANSIENT LIMB PARALYSIS ................................................................................................................................................................................... 63
7815 CLUBBING OF FINGERS ............................................................................................................................................................................................. 33
7816 MENINGISMUS ............................................................................................................................................................................................................. 78
7817 TETANY ........................................................................................................................................................................................................................ 82
7818 NEUROLOGIC NEGLECT SYNDR .............................................................................................................................................................................. 63
7819 NERV/MUSCULSKEL SYM NEC ................................................................................................................................................................................. 11
7820 SKIN SENSATION DISTURB ....................................................................................................................................................................................... 11
7821 NONSPECIF SKIN ERUPT NEC .................................................................................................................................................................................. 18
7822 LOCAL SUPRFICIAL SWELLNG .................................................................................................................................................................................. 11
7823 EDEMA .......................................................................................................................................................................................................................... 11
7824 JAUNDICE NOS ............................................................................................................................................................................................................ 41
7825 CYANOSIS .................................................................................................................................................................................................................... 36

78261 PALLOR ........................................................................................................................................................................................................................ 11
78262 FLUSHING .................................................................................................................................................................................................................... 11

7827 SPONTANEOUS ECCHYMOSES ................................................................................................................................................................................ 86
7828 CHANGES IN SKIN TEXTURE .................................................................................................................................................................................... 11
7829 INTEGUMENT TISS SYMP NEC ................................................................................................................................................................................. 11
7830 ANOREXIA .................................................................................................................................................................................................................... 41
7831 ABNORMAL WEIGHT GAIN ......................................................................................................................................................................................... 82
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7832 ABNORMAL LOSS OF WEIGHT .................................................................................................................................................................................. 82
7833 FEEDING PROBLEM .................................................................................................................................................................................................... 41
7834 LACK NORM PHYSIOL DEVEL ................................................................................................................................................................................... 82
7835 POLYDIPSIA ................................................................................................................................................................................................................. 82
7836 POLYPHAGIA ............................................................................................................................................................................................................... 82
7839 NUTR/METAB/DEVEL SYM NEC ................................................................................................................................................................................. 82
7840 HEADACHE ................................................................................................................................................................................................................... 63
7841 THROAT PAIN .............................................................................................................................................................................................................. 11
7842 SWELLING IN HEAD & NECK ..................................................................................................................................................................................... 11
7843 APHASIA ....................................................................................................................................................................................................................... 63

78440 VOICE DISTURBANCE NOS ....................................................................................................................................................................................... 11
78441 APHONIA ...................................................................................................................................................................................................................... 11
78449 VOICE DISTURBANCE NEC ........................................................................................................................................................................................ 11

7845 SPEECH DISTURBANCE NEC .................................................................................................................................................................................... 11
78460 SYMBOLIC DYSFUNCTION NOS ................................................................................................................................................................................ 91
78461 ALEXIA AND DYSLEXIA .............................................................................................................................................................................................. 91
78469 SYMBOLIC DYSFUNCTION NEC ................................................................................................................................................................................ 91

7847 EPISTAXIS .................................................................................................................................................................................................................... 31
7848 HEMORRHAGE FROM THROAT ................................................................................................................................................................................. 41
7849 SYMP INVOL HEAD/NECK NEC ................................................................................................................................................................................. 11
7850 TACHYCARDIA NOS .................................................................................................................................................................................................... 36
7851 PALPITATIONS ............................................................................................................................................................................................................. 36
7852 CARDIAC MURMURS NEC .......................................................................................................................................................................................... 36
7853 ABNORM HEART SOUNDS NEC ................................................................................................................................................................................ 36
7854 GANGRENE .................................................................................................................................................................................................................. 36

78550 SHOCK NOS ................................................................................................................................................................................................................. 78
78551 CARDIOGENIC SHOCK ............................................................................................................................................................................................... 78
78559 SHOCK W/O TRAUMA NEC ........................................................................................................................................................................................ 97

7856 ENLARGEMENT LYMPH NODES ................................................................................................................................................................................ 86
7859 CARDIOVAS SYS SYMP NEC ..................................................................................................................................................................................... 36

78600 RESPIRATORY ABNORM NOS ................................................................................................................................................................................... 33
78601 HYPERVENTILATION ................................................................................................................................................................................................... 11
78602 ORTHOPNEA ................................................................................................................................................................................................................ 36
78609 RESPIRATORY ABNORM NEC ................................................................................................................................................................................... 33

7861 STRIDOR ...................................................................................................................................................................................................................... 33
7862 COUGH ......................................................................................................................................................................................................................... 31
7863 HEMOPTYSIS ............................................................................................................................................................................................................... 33
7864 ABNORMAL SPUTUM .................................................................................................................................................................................................. 11

78650 CHEST PAIN NOS ........................................................................................................................................................................................................ 36
78651 PRECORDIAL PAIN ...................................................................................................................................................................................................... 36
78652 PAINFUL RESPIRATION .............................................................................................................................................................................................. 36
78659 CHEST PAIN NEC ........................................................................................................................................................................................................ 36

7866 CHEST SWELLING/MASS/LUMP ................................................................................................................................................................................ 24
7867 ABNORMAL CHEST SOUNDS .................................................................................................................................................................................... 11
7868 HICCOUGH ................................................................................................................................................................................................................... 11
7869 RESP SYS/CHEST SYMP NEC ................................................................................................................................................................................... 11
7870 NAUSEA AND VOMITING* ........................................................................................................................................................................................... 41

78701 NAUSEA WITH VOMITING .......................................................................................................................................................................................... 41
78702 NAUSEA ALONE .......................................................................................................................................................................................................... 41
78703 VOMITING ALONE ....................................................................................................................................................................................................... 41

7871 HEARTBURN ................................................................................................................................................................................................................ 41
7872 DYSPHAGIA .................................................................................................................................................................................................................. 41
7873 FLATUL/ERUCTAT/GAS PAIN ..................................................................................................................................................................................... 41
7874 VISIBLE PERISTALSIS ................................................................................................................................................................................................. 41
7875 ABNORMAL BOWEL SOUNDS .................................................................................................................................................................................... 41
7876 INCONTINENCE OF FECES ........................................................................................................................................................................................ 41
7877 ABNORMAL FECES ..................................................................................................................................................................................................... 41

78791 DIARRHEA .................................................................................................................................................................................................................... 41
78799 DIGESTVE SYST SYMPTM NEC ................................................................................................................................................................................ 41

7880 RENAL COLIC .............................................................................................................................................................................................................. 53
7881 DYSURIA ....................................................................................................................................................................................................................... 53

78820 RETENTION URINE NOS ............................................................................................................................................................................................ 53
78821 INCMPLET BLDDER EMPTYING ................................................................................................................................................................................. 53
78829 OTH SPCF RETENTION URINE .................................................................................................................................................................................. 53

7883 INCONTINENCE OF URINE* ....................................................................................................................................................................................... 53
78830 URINARY INCONTINENCE NOS ................................................................................................................................................................................. 53
78831 URGE INCONTINENCE ................................................................................................................................................................................................ 53
78832 STRESS INCONTINENCE MALE ................................................................................................................................................................................. 53
78833 MIXED INCONTINENCE ............................................................................................................................................................................................... 53
78834 INCONTNCE WO SENSR AWARE .............................................................................................................................................................................. 53
78835 POST-VOID DRIBBLING .............................................................................................................................................................................................. 53
78836 NOCTURNAL ENURESIS ............................................................................................................................................................................................. 53
78837 CONTINUOUS LEAKAGE ............................................................................................................................................................................................ 53
78839 OTH URINRY INCONTINENCE ................................................................................................................................................................................... 53
78841 URINARY FREQUENCY ............................................................................................................................................................................................... 53
78842 POLYURIA .................................................................................................................................................................................................................... 53
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78843 NOCTURIA .................................................................................................................................................................................................................... 53
7885 OLIGURIA & ANURIA ................................................................................................................................................................................................... 53

78861 SPLITTING URINARY STREAM .................................................................................................................................................................................. 53
78862 SLOWING URINARY STREAM .................................................................................................................................................................................... 53
78869 OTH ABNORMALT URINATION .................................................................................................................................................................................. 53

7887 URETHRAL DISCHARGE ............................................................................................................................................................................................. 97
7888 EXTRAVASATION OF URINE ...................................................................................................................................................................................... 53
7889 URINARY SYS SYMPTOM NEC .................................................................................................................................................................................. 53

78900 ABDMNAL PAIN UNSPCF SITE .................................................................................................................................................................................. 41
78901 ABDMNAL PAIN RT UPR QUAD ................................................................................................................................................................................. 41
78902 ABDMNAL PAIN LFT UP QUAD .................................................................................................................................................................................. 41
78903 ABDMNAL PAIN RT LWR QUAD ................................................................................................................................................................................. 41
78904 ABDMNAL PAIN LT LWR QUAD ................................................................................................................................................................................. 41
78905 ABDMNAL PAIN PERIUMBILIC ................................................................................................................................................................................... 41
78906 ABDMNAL PAIN EPIGASTRIC ..................................................................................................................................................................................... 41
78907 ABDMNAL PAIN GENERALIZED ................................................................................................................................................................................. 41
78909 ABDMNAL PAIN OTH SPCF ST .................................................................................................................................................................................. 41

7891 HEPATOMEGALY ......................................................................................................................................................................................................... 41
7892 SPLENOMEGALY ......................................................................................................................................................................................................... 86

78930 ABDMNAL MASS UNSPCF SITE ................................................................................................................................................................................. 41
78931 ABDMNAL MASS RT UPR QUAD ............................................................................................................................................................................... 41
78932 ABDMNAL MASS LFT UP QUAD ................................................................................................................................................................................ 41
78933 ABDMNAL MASS RT LWR QUAD ............................................................................................................................................................................... 41
78934 ABDMNAL MASS LT LWR QUAD ................................................................................................................................................................................ 41
78935 ABDMNAL MASS PERIUMBILIC .................................................................................................................................................................................. 41
78936 ABDMNAL MASS EPIGASTRIC ................................................................................................................................................................................... 41
78937 ABDMNAL MASS GENERALIZED ............................................................................................................................................................................... 41
78939 ABDMNAL MASS OTH SPCF ST ................................................................................................................................................................................ 41
78940 ABDMNAL RGDT UNSPCF SITE ................................................................................................................................................................................. 41
78941 ABDMNAL RGDT RT UPR QUAD ............................................................................................................................................................................... 41
78942 ABDMNAL RGDT LFT UP QUAD ................................................................................................................................................................................ 41
78943 ABDMNAL RGDT RT LWR QUAD ............................................................................................................................................................................... 41
78944 ABDMNAL RGDT LT LWR QUAD ................................................................................................................................................................................ 41
78945 ABDMNAL RGDT PERIUMBILIC .................................................................................................................................................................................. 41
78946 ABDMNAL RGDT EPIGASTRIC ................................................................................................................................................................................... 41
78947 ABDMNAL RGDT GENERALIZED ............................................................................................................................................................................... 41
78949 ABDMNAL RGDT OTH SPCF ST ................................................................................................................................................................................ 41

7895 ASCITES ....................................................................................................................................................................................................................... 41
78960 ABDMNAL TNDR UNSPCF SITE ................................................................................................................................................................................. 41
78961 ABDMNAL TNDR RT UPR QUAD ................................................................................................................................................................................ 41
78962 ABDMNAL TNDR LFT UP QUAD ................................................................................................................................................................................. 41
78963 ABDMNAL TNDR RT LWR QUAD ............................................................................................................................................................................... 41
78964 ABDMNAL TNDR LT LWR QUAD ................................................................................................................................................................................ 41
78965 ABDMNAL TNDR PERIUMBILIC .................................................................................................................................................................................. 41
78966 ABDMNAL TNDR EPIGASTRIC ................................................................................................................................................................................... 41
78967 ABDMNAL TNDR GENERALIZED ............................................................................................................................................................................... 41
78969 ABDMNAL TNDR OTH SPCF ST ................................................................................................................................................................................. 41

7899 ABDOMEN/PELVIS SYMP NEC ................................................................................................................................................................................... 11
7900 ABNORM RED BLOOD CELL ...................................................................................................................................................................................... 86
7901 ELEVATED SEDIMENT RATE ..................................................................................................................................................................................... 11
7902 ABN GLUCOSE TOLERAN TEST ................................................................................................................................................................................ 11
7903 EXCESS BLOOD-ALCOHOL LEV ................................................................................................................................................................................ 91
7904 ELEV TRANSAMINASE/LDH ........................................................................................................................................................................................ 11
7905 ABN SERUM ENZY LEVEL NEC ................................................................................................................................................................................. 11
7906 ABN BLOOD CHEMISTRY NEC .................................................................................................................................................................................. 11
7907 BACTEREMIA ............................................................................................................................................................................................................... 97
7908 VIREMIA NOS ............................................................................................................................................................................................................... 97

79091 ABNRML ART BLOOD GASES .................................................................................................................................................................................... 11
79092 ABNRML COAGULTION PRFILE ................................................................................................................................................................................. 11
79093 ELVTD PRSTATE SPCF ANTGN ................................................................................................................................................................................. 11
79099 OTH NSPCF FINDING BLOOD .................................................................................................................................................................................... 11

7910 PROTEINURIA .............................................................................................................................................................................................................. 53
7911 CHYLURIA .................................................................................................................................................................................................................... 78
7912 HEMOGLOBINURIA ...................................................................................................................................................................................................... 53
7913 MYOGLOBINURIA ........................................................................................................................................................................................................ 53
7914 BILIURIA ........................................................................................................................................................................................................................ 53
7915 GLYCOSURIA ............................................................................................................................................................................................................... 53
7916 ACETONURIA ............................................................................................................................................................................................................... 53
7917 OTH CELLS/CASTS IN URINE .................................................................................................................................................................................... 53
7919 ABN URINE FINDINGS NEC ........................................................................................................................................................................................ 53
7920 ABN FND-CEREBROSPINAL FL ................................................................................................................................................................................. 11
7921 ABN FIND-STOOL CONTENTS ................................................................................................................................................................................... 11
7922 ABN FINDINGS-SEMEN ............................................................................................................................................................................................... 53
7923 ABN FIND-AMNIOTIC FLUID ....................................................................................................................................................................................... 57
7924 ABN FINDINGS-SALIVA ............................................................................................................................................................................................... 11
7929 ABN FIND-BODY SUBST NEC .................................................................................................................................................................................... 11
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7930 ABN FINDING-SKULL & HEAD .................................................................................................................................................................................... 11
7931 ABN FINDINGS-LUNG FIELD ...................................................................................................................................................................................... 11
7932 ABN FD-INTRATHOR ORG NEC ................................................................................................................................................................................. 11
7933 ABN FIND-BILIARY TRACT ......................................................................................................................................................................................... 41
7934 ABN FINDINGS-GI TRACT ........................................................................................................................................................................................... 11
7935 ABN FINDINGS-GU ORGANS ..................................................................................................................................................................................... 53
7936 ABN FIND-ABDOMINAL AREA .................................................................................................................................................................................... 11
7937 ABN FIND-MUSCULOSKEL SYS ................................................................................................................................................................................. 11
7938 ABNORMAL FINDINGS-BREAST ................................................................................................................................................................................ 18
7939 ABN FIND-BODY STRUCT NEC .................................................................................................................................................................................. 11

79400 ABN CNS FUNCT STUDY NOS ................................................................................................................................................................................... 11
79401 ABNORM ECHOENCEPHALOGRAM .......................................................................................................................................................................... 11
79402 ABN ELECTROENCEPHALOGRAM ............................................................................................................................................................................ 11
79409 ABN CNS FUNCT STUDY NEC ................................................................................................................................................................................... 11
79410 ABN STIMUL RESPONSE NOS ................................................................................................................................................................................... 11
79411 ABN RETINAL FUNCT STUDY .................................................................................................................................................................................... 68
79412 ABNORM ELECTRO-OCULOGRAM ............................................................................................................................................................................ 68
79413 ABNORMAL VEP .......................................................................................................................................................................................................... 68
79414 ABN OCULOMOTOR STUDIES ................................................................................................................................................................................... 68
79415 ABN AUDITORY FUNCT STUDY ................................................................................................................................................................................. 31
79416 ABN VESTIBULAR FUNC STUD ................................................................................................................................................................................. 11
79417 ABNORM ELECTROMYOGRAM .................................................................................................................................................................................. 24
79419 ABN PERIPH NERV STUD NEC .................................................................................................................................................................................. 11

7942 ABN PULMONARY FUNC STUDY ............................................................................................................................................................................... 11
79430 ABN CARDIOVASC STUDY NOS ................................................................................................................................................................................ 11
79431 ABNORM ELECTROCARDIOGRAM ............................................................................................................................................................................ 11
79439 ABN CARDIOVASC STUDY NEC ................................................................................................................................................................................ 11

7944 ABN KIDNEY FUNCT STUDY ...................................................................................................................................................................................... 53
7945 ABN THYROID FUNCT STUDY ................................................................................................................................................................................... 82
7946 ABN ENDOCRINE STUDY NEC .................................................................................................................................................................................. 82
7947 ABN BASAL METABOL STUDY ................................................................................................................................................................................... 82
7948 ABN LIVER FUNCTION STUDY .................................................................................................................................................................................. 41
7949 ABN FUNCTION STUDY NEC ..................................................................................................................................................................................... 53
7950 ABN PAP SMEAR-CERVIX .......................................................................................................................................................................................... 56
7951 ABN PAP SMEAR-OTH SITE ....................................................................................................................................................................................... 56
7952 ABN CHROMOSOMAL ANALYSIS .............................................................................................................................................................................. 57
7953 POSITIVE CULTURE FINDING .................................................................................................................................................................................... 97
7954 ABN HISTOLOGIC FIND NEC ..................................................................................................................................................................................... 11
7955 TUBERCULIN TEST REACTION ................................................................................................................................................................................. 11
7956 FALSE POS SERO TEST-SYPH .................................................................................................................................................................................. 11

79571 NONSPCF SERLGC EVDNC HIV ................................................................................................................................................................................ 86
79579 OTH UNSPCF NSPF IMUN FND ................................................................................................................................................................................. 86

7960 ABN TOXICOLOGIC FINDING ..................................................................................................................................................................................... 11
7961 ABNORMAL REFLEX ................................................................................................................................................................................................... 11
7962 ELEV BL PRES W/O HYPERTN .................................................................................................................................................................................. 36
7963 LOW BLOOD PRESS READING .................................................................................................................................................................................. 36
7964 ABN CLINICAL FINDING NEC ..................................................................................................................................................................................... 11
7969 ABNORMAL FINDINGS NEC ....................................................................................................................................................................................... 11

797 SENILITY W/O PSYCHOSIS ........................................................................................................................................................................................ 91
7980 SUDDEN INFANT DEATH SYND ................................................................................................................................................................................. 99
7981 INSTANTANEOUS DEATH ........................................................................................................................................................................................... 99
7982 DEATH WITHIN 24 HR SYMPT ................................................................................................................................................................................... 99
7989 UNATTENDED DEATH ................................................................................................................................................................................................. 99
7990 ASPHYXIA ..................................................................................................................................................................................................................... 78
7991 RESPIRATORY ARREST ............................................................................................................................................................................................. 78
7992 NERVOUSNESS ........................................................................................................................................................................................................... 91
7993 DEBILITY NOS .............................................................................................................................................................................................................. 11
7994 CACHEXIA .................................................................................................................................................................................................................... 41
7998 ILL-DEFINE CONDITION NEC ..................................................................................................................................................................................... 11
7999 UNKN CAUSE MORB/MORT NEC .............................................................................................................................................................................. 11

80000 CLOSED SKULL VAULT FX ......................................................................................................................................................................................... 72
80001 CL SKULL VLT FX W/O COMA ................................................................................................................................................................................... 72
80002 CL SKULL VLT FX-BRF COMA ................................................................................................................................................................................... 72
80003 CL SKULL VLT FX-MOD COMA .................................................................................................................................................................................. 72
80004 CL SKL VLT FX-PROLN COMA ................................................................................................................................................................................... 72
80005 CL SKUL VLT FX-DEEP COMA ................................................................................................................................................................................... 72
80006 CL SKULL VLT FX-COMA NOS ................................................................................................................................................................................... 72
80009 CL SKL VLT FX-CONCUS NOS ................................................................................................................................................................................... 72
80010 CL SKL VLT FX/CEREBR LAC .................................................................................................................................................................................... 72
80011 CL SKULL VLT FX W/O COMA ................................................................................................................................................................................... 72
80012 CL SKULL VLT FX-BRF COMA ................................................................................................................................................................................... 72
80013 CL SKULL VLT FX-MOD COMA .................................................................................................................................................................................. 72
80014 CL SKL VLT FX-PROLN COMA ................................................................................................................................................................................... 72
80015 CL SKUL VLT FX-DEEP COMA ................................................................................................................................................................................... 72
80016 CL SKULL VLT FX-COMA NOS ................................................................................................................................................................................... 72
80019 CL SKL VLT FX-CONCUS NOS ................................................................................................................................................................................... 72
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80020 CL SKL VLT FX/MENING HEM .................................................................................................................................................................................... 72
80021 CL SKULL VLT FX W/O COMA ................................................................................................................................................................................... 72
80022 CL SKULL VLT FX-BRF COMA ................................................................................................................................................................................... 72
80023 CL SKULL VLT FX-MOD COMA .................................................................................................................................................................................. 72
80024 CL SKL VLT FX-PROLN COMA ................................................................................................................................................................................... 72
80025 CL SKUL VLT FX-DEEP COMA ................................................................................................................................................................................... 72
80026 CL SKULL VLT FX-COMA NOS ................................................................................................................................................................................... 72
80029 CL SKL VLT FX-CONCUS NOS ................................................................................................................................................................................... 72
80030 CL SKULL VLT FX/HEM NEC ...................................................................................................................................................................................... 72
80031 CL SKULL VLT FX W/O COMA ................................................................................................................................................................................... 72
80032 CL SKULL VLT FX-BRF COMA ................................................................................................................................................................................... 72
80033 CL SKULL VLT FX-MOD COMA .................................................................................................................................................................................. 72
80034 CL SKL VLT FX-PROLN COMA ................................................................................................................................................................................... 72
80035 CL SKUL VLT FX-DEEP COMA ................................................................................................................................................................................... 72
80036 CL SKULL VLT FX-COMA NOS ................................................................................................................................................................................... 72
80039 CL SKL VLT FX-CONCUS NOS ................................................................................................................................................................................... 72
80040 CL SKL VLT FX/BR INJ NEC ....................................................................................................................................................................................... 72
80041 CL SKULL VLT FX W/O COMA ................................................................................................................................................................................... 72
80042 CL SKULL VLT FX-BRF COMA ................................................................................................................................................................................... 72
80043 CL SKULL VLT FX-MOD COMA .................................................................................................................................................................................. 72
80044 CL SKL VLT FX-PROLN COMA ................................................................................................................................................................................... 72
80045 CL SKUL VLT FX-DEEP COMA ................................................................................................................................................................................... 72
80046 CL SKULL VLT FX-COMA NOS ................................................................................................................................................................................... 72
80049 CL SKL VLT FX-CONCUS NOS ................................................................................................................................................................................... 72
80050 OPN SKULL VAULT FRACTURE ................................................................................................................................................................................. 72
80051 OPN SKUL VLT FX W/O COMA .................................................................................................................................................................................. 72
80052 OPN SKUL VLT FX-BRF COMA .................................................................................................................................................................................. 72
80053 OPN SKUL VLT FX-MOD COMA ................................................................................................................................................................................. 72
80054 OPN SKL VLT FX-PROLN COM .................................................................................................................................................................................. 72
80055 OPN SKL VLT FX-DEEP COMA .................................................................................................................................................................................. 72
80056 OPN SKUL VLT FX-COMA NOS .................................................................................................................................................................................. 72
80059 OP SKL VLT FX-CONCUS NOS .................................................................................................................................................................................. 72
80060 OPN SKL VLT FX/CEREB LAC .................................................................................................................................................................................... 72
80061 OPN SKUL VLT FX W/O COMA .................................................................................................................................................................................. 72
80062 OPN SKUL VLT FX-BRF COMA .................................................................................................................................................................................. 72
80063 OPN SKUL VLT FX-MOD COMA ................................................................................................................................................................................. 72
80064 OPN SKL VLT FX-PROLN COM .................................................................................................................................................................................. 72
80065 OPN SKL VLT FX-DEEP COMA .................................................................................................................................................................................. 72
80066 OPN SKUL VLT FX-COMA NOS .................................................................................................................................................................................. 72
80069 OP SKL VLT FX-CONCUS NOS .................................................................................................................................................................................. 72
80070 OPN SKL VLT FX/MENIN HEM ................................................................................................................................................................................... 72
80071 OPN SKUL VLT FX W/O COMA .................................................................................................................................................................................. 72
80072 OPN SKUL VLT FX-BRF COMA .................................................................................................................................................................................. 72
80073 OPN SKUL VLT FX-MOD COMA ................................................................................................................................................................................. 72
80074 OPN SKL VLT FX-PROLN COM .................................................................................................................................................................................. 72
80075 OPN SKL VLT FX-DEEP COMA .................................................................................................................................................................................. 72
80076 OPN SKUL VLT FX-COMA NOS .................................................................................................................................................................................. 72
80079 OP SKL VLT FX-CONCUS NOS .................................................................................................................................................................................. 72
80080 OPN SKULL VLT FX/HEM NEC ................................................................................................................................................................................... 72
80081 OPN SKUL VLT FX W/O COMA .................................................................................................................................................................................. 72
80082 OPN SKUL VLT FX-BRF COMA .................................................................................................................................................................................. 72
80083 OPN SKUL VLT FX-MOD COMA ................................................................................................................................................................................. 72
80084 OPN SKL VLT FX-PROLN COM .................................................................................................................................................................................. 72
80085 OPN SKL VLT FX-DEEP COMA .................................................................................................................................................................................. 72
80086 OPN SKUL VLT FX-COMA NOS .................................................................................................................................................................................. 72
80089 OP SKL VLT FX-CONCUS NOS .................................................................................................................................................................................. 72
80090 OP SKL VLT FX/BR INJ NEC ...................................................................................................................................................................................... 72
80091 OPN SKUL VLT FX W/O COMA .................................................................................................................................................................................. 72
80092 OPN SKUL VLT FX-BRF COMA .................................................................................................................................................................................. 72
80093 OPN SKUL VLT FX-MOD COMA ................................................................................................................................................................................. 72
80094 OPN SKL VLT FX-PROLN COM .................................................................................................................................................................................. 72
80095 OP SKUL VLT FX-DEEP COMA .................................................................................................................................................................................. 72
80096 OPN SKUL VLT FX-COMA NOS .................................................................................................................................................................................. 72
80099 OP SKL VLT FX-CONCUS NOS .................................................................................................................................................................................. 72
80100 CLOS SKULL BASE FRACTURE ................................................................................................................................................................................. 72
80101 CL SKUL BASE FX W/O COMA .................................................................................................................................................................................. 72
80102 CL SKUL BASE FX-BRF COMA .................................................................................................................................................................................. 72
80103 CL SKUL BASE FX-MOD COMA ................................................................................................................................................................................. 72
80104 CL SKL BASE FX-PROL COMA .................................................................................................................................................................................. 72
80105 CL SKL BASE FX-DEEP COMA .................................................................................................................................................................................. 72
80106 CL SKUL BASE FX-COMA NOS .................................................................................................................................................................................. 72
80109 CL SKULL BASE FX-CONCUSS .................................................................................................................................................................................. 72
80110 CL SKL BASE FX/CEREB LAC .................................................................................................................................................................................... 72
80111 CL SKUL BASE FX W/O COMA .................................................................................................................................................................................. 72
80112 CL SKUL BASE FX-BRF COMA .................................................................................................................................................................................. 72
80113 CL SKUL BASE FX-MOD COMA ................................................................................................................................................................................. 72
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80114 CL SKL BASE FX-PROL COMA .................................................................................................................................................................................. 72
80115 CL SKL BASE FX-DEEP COMA .................................................................................................................................................................................. 72
80116 CL SKUL BASE FX-COMA NOS .................................................................................................................................................................................. 72
80119 CL SKULL BASE FX-CONCUSS .................................................................................................................................................................................. 72
80120 CL SKL BASE FX/MENIN HEM .................................................................................................................................................................................... 72
80121 CL SKUL BASE FX W/O COMA .................................................................................................................................................................................. 72
80122 CL SKUL BASE FX/BRF COMA ................................................................................................................................................................................... 72
80123 CL SKUL BASE FX-MOD COMA ................................................................................................................................................................................. 72
80124 CL SKL BASE FX-PROL COMA .................................................................................................................................................................................. 72
80125 CL SKL BASE FX-DEEP COMA .................................................................................................................................................................................. 72
80126 CL SKUL BASE FX-COMA NOS .................................................................................................................................................................................. 72
80129 CL SKULL BASE FX-CONCUSS .................................................................................................................................................................................. 72
80130 CL SKULL BASE FX/HEM NEC ................................................................................................................................................................................... 72
80131 CL SKUL BASE FX W/O COMA .................................................................................................................................................................................. 72
80132 CL SKUL BASE FX-BRF COMA .................................................................................................................................................................................. 72
80133 CL SKUL BASE FX-MOD COMA ................................................................................................................................................................................. 72
80134 CL SKL BASE FX-PROL COMA .................................................................................................................................................................................. 72
80135 CL SKL BASE FX-DEEP COMA .................................................................................................................................................................................. 72
80136 CL SKUL BASE FX-COMA NOS .................................................................................................................................................................................. 72
80139 CL SKULL BASE FX-CONCUSS .................................................................................................................................................................................. 72
80140 CL SK BASE FX/BR INJ NEC ...................................................................................................................................................................................... 72
80141 CL SKUL BASE FX W/O COMA .................................................................................................................................................................................. 72
80142 CL SKUL BASE FX-BRF COMA .................................................................................................................................................................................. 72
80143 CL SKUL BASE FX-MOD COMA ................................................................................................................................................................................. 72
80144 CL SKL BASE FX-PROL COMA .................................................................................................................................................................................. 72
80145 CL SKL BASE FX-DEEP COMA .................................................................................................................................................................................. 72
80146 CL SKUL BASE FX-COMA NOS .................................................................................................................................................................................. 72
80149 CL SKULL BASE FX-CONCUSS .................................................................................................................................................................................. 72
80150 OPEN SKULL BASE FRACTURE ................................................................................................................................................................................ 72
80151 OPN SKL BASE FX W/O COMA .................................................................................................................................................................................. 72
80152 OPN SKL BASE FX-BRF COMA .................................................................................................................................................................................. 72
80153 OPN SKL BASE FX-MOD COMA ................................................................................................................................................................................. 72
80154 OP SKL BASE FX-PROL COMA .................................................................................................................................................................................. 72
80155 OP SKL BASE FX-DEEP COMA .................................................................................................................................................................................. 72
80156 OPN SKL BASE FX-COMA NOS ................................................................................................................................................................................. 72
80159 OPN SKUL BASE FX-CONCUSS ................................................................................................................................................................................ 72
80160 OP SKL BASE FX/CEREB LAC ................................................................................................................................................................................... 72
80161 OPN SKL BASE FX W/O COMA .................................................................................................................................................................................. 72
80162 OPN SKL BASE FX-BRF COMA .................................................................................................................................................................................. 72
80163 OPN SKL BASE FX-MOD COMA ................................................................................................................................................................................. 72
80164 OP SKL BASE FX-PROL COMA .................................................................................................................................................................................. 72
80165 OP SKL BASE FX-DEEP COMA .................................................................................................................................................................................. 72
80166 OPN SKL BASE FX-COMA NOS ................................................................................................................................................................................. 72
80169 OPN SKUL BASE FX-CONCUSS ................................................................................................................................................................................ 72
80170 OP SKL BASE FX/MENIN HEM ................................................................................................................................................................................... 72
80171 OPN SKL BASE FX W/O COMA .................................................................................................................................................................................. 72
80172 OPN SKL BASE FX-BRF COMA .................................................................................................................................................................................. 72
80173 OPN SKL BASE FX-MOD COMA ................................................................................................................................................................................. 72
80174 OP SKL BASE FX-PROL COMA .................................................................................................................................................................................. 72
80175 OP SKL BASE FX-DEEP COMA .................................................................................................................................................................................. 72
80176 OPN SKL BASE FX-COMA NOS ................................................................................................................................................................................. 72
80179 OPN SKUL BASE FX-CONCUSS ................................................................................................................................................................................ 72
80180 OPN SKUL BASE FX/HEM NEC .................................................................................................................................................................................. 72
80181 OPN SKL BASE FX W/O COMA .................................................................................................................................................................................. 72
80182 OPN SKL BASE FX-BRF COMA .................................................................................................................................................................................. 72
80183 OPN SKL BASE FX-MOD COMA ................................................................................................................................................................................. 72
80184 OP SKL BASE FX-PROL COMA .................................................................................................................................................................................. 72
80185 OP SKL BASE FX-DEEP COMA .................................................................................................................................................................................. 72
80186 OPN SKL BASE FX-COMA NOS ................................................................................................................................................................................. 72
80189 OPN SKUL BASE FX-CONCUSS ................................................................................................................................................................................ 72
80190 OP SK BASE FX/BR INJ NEC ..................................................................................................................................................................................... 72
80191 OP SKUL BASE FX W/O COMA .................................................................................................................................................................................. 72
80192 OPN SKL BASE FX-BRF COMA .................................................................................................................................................................................. 72
80193 OPN SKL BASE FX-MOD COMA ................................................................................................................................................................................. 72
80194 OP SKL BASE FX-PROL COMA .................................................................................................................................................................................. 72
80195 OP SKL BASE FX-DEEP COMA .................................................................................................................................................................................. 72
80196 OPN SKL BASE FX-COMA NOS ................................................................................................................................................................................. 72
80199 OPN SKUL BASE FX-CONCUSS ................................................................................................................................................................................ 72

8020 NASAL BONE FX-CLOSED .......................................................................................................................................................................................... 72
8021 NASAL BONE FX-OPEN .............................................................................................................................................................................................. 72

80220 MANDIBLE FX NOS-CLOSED ..................................................................................................................................................................................... 72
80221 FX CONDYL PROC MANDIB-CL ................................................................................................................................................................................. 72
80222 SUBCONDYLAR FX MANDIB-CL ................................................................................................................................................................................ 72
80223 FX CORON PROC MANDIB-CL ................................................................................................................................................................................... 72
80224 FX RAMUS NOS-CLOSED ........................................................................................................................................................................................... 72
80225 FX ANGLE OF JAW-CLOSED ...................................................................................................................................................................................... 72
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80226 FX SYMPHY MANDIB BODY-CL ................................................................................................................................................................................. 72
80227 FX ALVEOLAR BORD MAND-CL ................................................................................................................................................................................. 72
80228 FX MANDIBLE BODY NEC-CL .................................................................................................................................................................................... 72
80229 MULT FX MANDIBLE-CLOSED ................................................................................................................................................................................... 72
80230 MANDIBLE FX NOS-OPEN .......................................................................................................................................................................................... 72
80231 FX CONDYL PROC MAND-OPEN ............................................................................................................................................................................... 72
80232 SUBCONDYL FX MANDIB-OPEN ................................................................................................................................................................................ 72
80233 FX CORON PROC MANDIB-OPN ................................................................................................................................................................................ 72
80234 FX RAMUS NOS-OPEN ............................................................................................................................................................................................... 72
80235 FX ANGLE OF JAW-OPEN .......................................................................................................................................................................................... 72
80236 FX SYMPHY MANDIB BDY-OPN ................................................................................................................................................................................. 72
80237 FX ALV BORD MAND BDY-OPN ................................................................................................................................................................................. 72
80238 FX MANDIBLE BODY NEC-OPN ................................................................................................................................................................................. 72
80239 MULT FX MANDIBLE-OPEN ........................................................................................................................................................................................ 72

8024 FX MALAR/MAXILLARY-CLOSE .................................................................................................................................................................................. 72
8025 FX MALAR/MAXILLARY-OPEN .................................................................................................................................................................................... 72
8026 FX ORBITAL FLOOR-CLOSED .................................................................................................................................................................................... 72
8027 FX ORBITAL FLOOR-OPEN ........................................................................................................................................................................................ 72
8028 FX FACIAL BONE NEC-CLOSE ................................................................................................................................................................................... 72
8029 FX FACIAL BONE NEC-OPEN ..................................................................................................................................................................................... 72

80300 CLOSE SKULL FRACTURE NEC ................................................................................................................................................................................ 72
80301 CL SKULL FX NEC W/O COMA .................................................................................................................................................................................. 72
80302 CL SKULL FX NEC-BRF COMA .................................................................................................................................................................................. 72
80303 CL SKULL FX NEC-MOD COMA ................................................................................................................................................................................. 72
80304 CL SKL FX NEC-PROLN COMA .................................................................................................................................................................................. 72
80305 CL SKUL FX NEC-DEEP COMA .................................................................................................................................................................................. 72
80306 CL SKULL FX NEC-COMA NOS .................................................................................................................................................................................. 72
80309 CL SKULL FX NEC-CONCUSS .................................................................................................................................................................................... 72
80310 CL SKL FX NEC/CEREBR LAC ................................................................................................................................................................................... 72
80311 CL SKULL FX NEC W/O COMA .................................................................................................................................................................................. 72
80312 CL SKULL FX NEC-BRF COMA .................................................................................................................................................................................. 72
80313 CL SKULL FX NEC-MOD COMA ................................................................................................................................................................................. 72
80314 CL SKL FX NEC-PROLN COMA .................................................................................................................................................................................. 72
80315 CL SKUL FX NEC-DEEP COMA .................................................................................................................................................................................. 72
80316 CL SKULL FX NEC-COMA NOS .................................................................................................................................................................................. 72
80319 CL SKULL FX NEC-CONCUSS .................................................................................................................................................................................... 72
80320 CL SKL FX NEC/MENING HEM ................................................................................................................................................................................... 72
80321 CL SKULL FX NEC W/O COMA .................................................................................................................................................................................. 72
80322 CL SKULL FX NEC-BRF COMA .................................................................................................................................................................................. 72
80323 CL SKULL FX NEC-MOD COMA ................................................................................................................................................................................. 72
80324 CL SKL FX NEC-PROLN COMA .................................................................................................................................................................................. 72
80325 CL SKUL FX NEC-DEEP COMA .................................................................................................................................................................................. 72
80326 CL SKULL FX NEC-COMA NOS .................................................................................................................................................................................. 72
80329 CL SKULL FX NEC-CONCUSS .................................................................................................................................................................................... 72
80330 CL SKULL FX NEC/HEM NEC ..................................................................................................................................................................................... 72
80331 CL SKULL FX NEC W/O COMA .................................................................................................................................................................................. 72
80332 CL SKULL FX NEC-BRF COMA .................................................................................................................................................................................. 72
80333 CL SKULL FX NEC-MOD COMA ................................................................................................................................................................................. 72
80334 CL SKL FX NEC-PROLN COMA .................................................................................................................................................................................. 72
80335 CL SKUL FX NEC-DEEP COMA .................................................................................................................................................................................. 72
80336 CL SKULL FX NEC-COMA NOS .................................................................................................................................................................................. 72
80339 CL SKULL FX NEC-CONCUSS .................................................................................................................................................................................... 72
80340 CL SKL FX NEC/BR INJ NEC ...................................................................................................................................................................................... 72
80341 CL SKULL FX NEC W/O COMA .................................................................................................................................................................................. 72
80342 CL SKULL FX NEC-BRF COMA .................................................................................................................................................................................. 72
80343 CL SKULL FX NEC-MOD COMA ................................................................................................................................................................................. 72
80344 CL SKL FX NEC-PROLN COMA .................................................................................................................................................................................. 72
80345 CL SKUL FX NEC-DEEP COMA .................................................................................................................................................................................. 72
80346 CL SKULL FX NEC-COMA NOS .................................................................................................................................................................................. 72
80349 CL SKULL FX NEC-CONCUSS .................................................................................................................................................................................... 72
80350 OPEN SKULL FRACTURE NEC .................................................................................................................................................................................. 72
80351 OPN SKUL FX NEC W/O COMA ................................................................................................................................................................................. 72
80352 OPN SKUL FX NEC-BRF COMA ................................................................................................................................................................................. 72
80353 OPN SKUL FX NEC-MOD COMA ................................................................................................................................................................................ 72
80354 OPN SKL FX NEC-PROL COMA ................................................................................................................................................................................. 72
80355 OPN SKL FX NEC-DEEP COMA ................................................................................................................................................................................. 72
80356 OPN SKUL FX NEC-COMA NOS ................................................................................................................................................................................. 72
80359 OPN SKULL FX NEC-CONCUSS ................................................................................................................................................................................ 72
80360 OPN SKL FX NEC/CEREB LAC ................................................................................................................................................................................... 72
80361 OPN SKUL FX NEC W/O COMA ................................................................................................................................................................................. 72
80362 OPN SKUL FX NEC-BRF COMA ................................................................................................................................................................................. 72
80363 OPN SKUL FX NEC-MOD COMA ................................................................................................................................................................................ 72
80364 OPN SKL FX NEC-PROLN COM ................................................................................................................................................................................. 72
80365 OPN SKL FX NEC-DEEP COMA ................................................................................................................................................................................. 72
80366 OPN SKUL FX NEC-COMA NOS ................................................................................................................................................................................. 72
80369 OPN SKULL FX NEC-CONCUSS ................................................................................................................................................................................ 72
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80370 OPN SKL FX NEC/MENIN HEM .................................................................................................................................................................................. 72
80371 OPN SKUL FX NEC W/O COMA ................................................................................................................................................................................. 72
80372 OPN SKUL FX NEC-BRF COMA ................................................................................................................................................................................. 72
80373 OPN SKUL FX NEC-MOD COMA ................................................................................................................................................................................ 72
80374 OPN SKL FX NEC-PROL COMA ................................................................................................................................................................................. 72
80375 OPN SKL FX NEC-DEEP COMA ................................................................................................................................................................................. 72
80376 OPN SKUL FX NEC-COMA NOS ................................................................................................................................................................................. 72
80379 OPN SKULL FX NEC-CONCUSS ................................................................................................................................................................................ 72
80380 OPN SKULL FX NEC/HEM NEC .................................................................................................................................................................................. 72
80381 OPN SKUL FX NEC W/O COMA ................................................................................................................................................................................. 72
80382 OPN SKUL FX NEC-BRF COMA ................................................................................................................................................................................. 72
80383 OPN SKUL FX NEC-MOD COMA ................................................................................................................................................................................ 72
80384 OPN SKL FX NEC-PROL COMA ................................................................................................................................................................................. 72
80385 OPN SKL FX NEC-DEEP COMA ................................................................................................................................................................................. 72
80386 OPN SKUL FX NEC-COMA NOS ................................................................................................................................................................................. 72
80389 OPN SKULL FX NEC-CONCUSS ................................................................................................................................................................................ 72
80390 OP SKL FX NEC/BR INJ NEC ..................................................................................................................................................................................... 72
80391 OPN SKUL FX NEC W/O COMA ................................................................................................................................................................................. 72
80392 OPN SKUL FX NEC-BRF COMA ................................................................................................................................................................................. 72
80393 OPN SKUL FX NEC-MOD COMA ................................................................................................................................................................................ 72
80394 OPN SKL FX NEC-PROL COMA ................................................................................................................................................................................. 72
80395 OPN SKL FX NEC-DEEP COMA ................................................................................................................................................................................. 72
80396 OPN SKUL FX NEC-COMA NOS ................................................................................................................................................................................. 72
80399 OPN SKULL FX NEC-CONCUSS ................................................................................................................................................................................ 72
80400 CL SKUL FX W OTH BONE FX ................................................................................................................................................................................... 72
80401 CL SKL W OTH FX W/O COMA .................................................................................................................................................................................. 72
80402 CL SKL W OTH FX-BRF COMA .................................................................................................................................................................................. 72
80403 CL SKL W OTH FX-MOD COMA ................................................................................................................................................................................. 72
80404 CL SKL/OTH FX-PROLN COMA .................................................................................................................................................................................. 72
80405 CL SKUL/OTH FX-DEEP COMA .................................................................................................................................................................................. 72
80406 CL SKL W OTH FX-COMA NOS .................................................................................................................................................................................. 72
80409 CL SKUL W OTH FX-CONCUSS ................................................................................................................................................................................. 72
80410 CL SK W OTH FX/CEREB LAC ................................................................................................................................................................................... 72
80411 CL SKL W OTH FX W/O COMA .................................................................................................................................................................................. 72
80412 CL SKL W OTH FX-BRF COMA .................................................................................................................................................................................. 72
80413 CL SKL W OTH FX-MOD COMA ................................................................................................................................................................................. 72
80414 CL SKL/OTH FX-PROLN COMA .................................................................................................................................................................................. 72
80415 CL SKUL/OTH FX-DEEP COMA .................................................................................................................................................................................. 72
80416 CL SKL W OTH FX-COMA NOS .................................................................................................................................................................................. 72
80419 CL SKUL W OTH FX-CONCUSS ................................................................................................................................................................................. 72
80420 CL SKL/OTH FX/MENING HEM ................................................................................................................................................................................... 72
80421 CL SKL W OTH FX W/O COMA .................................................................................................................................................................................. 72
80422 CL SKL W OTH FX-BRF COMA .................................................................................................................................................................................. 72
80423 CL SKL W OTH FX-MOD COMA ................................................................................................................................................................................. 72
80424 CL SKL/OTH FX-PROLN COMA .................................................................................................................................................................................. 72
80425 CL SKUL/OTH FX-DEEP COMA .................................................................................................................................................................................. 72
80426 CL SKL W OTH FX-COMA NOS .................................................................................................................................................................................. 72
80429 CL SKUL W OTH FX-CONCUSS ................................................................................................................................................................................. 72
80430 CL SKUL W OTH FX/HEM NEC .................................................................................................................................................................................. 72
80431 CL SKL W OTH FX W/O COMA .................................................................................................................................................................................. 72
80432 CL SKL W OTH FX-BRF COMA .................................................................................................................................................................................. 72
80433 CL SKL W OTH FX-MOD COMA ................................................................................................................................................................................. 72
80434 CL SKL/OTH FX-PROLN COMA .................................................................................................................................................................................. 72
80435 CL SKUL/OTH FX-DEEP COMA .................................................................................................................................................................................. 72
80436 CL SKL W OTH FX-COMA NOS .................................................................................................................................................................................. 72
80439 CL SKUL W OTH FX-CONCUSS ................................................................................................................................................................................. 72
80440 CL SKL/OTH FX/BR INJ NEC ...................................................................................................................................................................................... 72
80441 CL SKL W OTH FX W/O COMA .................................................................................................................................................................................. 72
80442 CL SKL W OTH FX-BRF COMA .................................................................................................................................................................................. 72
80443 CL SKL W OTH FX-MOD COMA ................................................................................................................................................................................. 72
80444 CL SKL/OTH FX-PROLN COMA .................................................................................................................................................................................. 72
80445 CL SKUL/OTH FX-DEEP COMA .................................................................................................................................................................................. 72
80446 CL SKL W OTH FX-COMA NOS .................................................................................................................................................................................. 72
80449 CL SKUL W OTH FX-CONCUSS ................................................................................................................................................................................. 72
80450 OPN SKULL FX/OTH BONE FX ................................................................................................................................................................................... 72
80451 OPN SKUL/OTH FX W/O COMA ................................................................................................................................................................................. 72
80452 OPN SKUL/OTH FX-BRF COMA ................................................................................................................................................................................. 72
80453 OPN SKUL/OTH FX-MOD COMA ................................................................................................................................................................................ 72
80454 OPN SKL/OTH FX-PROL COMA ................................................................................................................................................................................. 72
80455 OPN SKL/OTH FX-DEEP COMA ................................................................................................................................................................................. 72
80456 OPN SKUL/OTH FX-COMA NOS ................................................................................................................................................................................. 72
80459 OPN SKULL/OTH FX-CONCUSS ................................................................................................................................................................................. 72
80460 OPN SKL/OTH FX/CEREB LAC ................................................................................................................................................................................... 72
80461 OPN SKUL/OTH FX W/O COMA ................................................................................................................................................................................. 72
80462 OPN SKUL/OTH FX-BRF COMA ................................................................................................................................................................................. 72
80463 OPN SKUL/OTH FX-MOD COMA ................................................................................................................................................................................ 72
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80464 OPN SKL/OTH FX-PROL COMA ................................................................................................................................................................................. 72
80465 OPN SKL/OTH FX-DEEP COMA ................................................................................................................................................................................. 72
80466 OPN SKUL/OTH FX-COMA NOS ................................................................................................................................................................................. 72
80469 OPN SKULL/OTH FX-CONCUSS ................................................................................................................................................................................. 72
80470 OPN SKL/OTH FX/MENIN HEM ................................................................................................................................................................................... 72
80471 OPN SKUL/OTH FX W/O COMA ................................................................................................................................................................................. 72
80472 OPN SKUL/OTH FX-BRF COMA ................................................................................................................................................................................. 72
80473 OPN SKUL/OTH FX-MOD COMA ................................................................................................................................................................................ 72
80474 OPN SKL/OTH FX-PROL COMA ................................................................................................................................................................................. 72
80475 OPN SKL/OTH FX-DEEP COMA ................................................................................................................................................................................. 72
80476 OPN SKUL/OTH FX-COMA NOS ................................................................................................................................................................................. 72
80479 OPN SKULL/OTH FX-CONCUSS ................................................................................................................................................................................. 72
80480 OPN SKL W OTH FX/HEM NEC .................................................................................................................................................................................. 72
80481 OPN SKUL/OTH FX W/O COMA ................................................................................................................................................................................. 72
80482 OPN SKUL/OTH FX-BRF COMA ................................................................................................................................................................................. 72
80483 OPN SKUL/OTH FX-MOD COMA ................................................................................................................................................................................ 72
80484 OPN SKL/OTH FX-PROL COMA ................................................................................................................................................................................. 72
80485 OPN SKL/OTH FX-DEEP COMA ................................................................................................................................................................................. 72
80486 OPN SKUL/OTH FX-COMA NOS ................................................................................................................................................................................. 72
80489 OPN SKULL/OTH FX-CONCUSS ................................................................................................................................................................................. 72
80490 OP SKL/OTH FX/BR INJ NEC ...................................................................................................................................................................................... 72
80491 OPN SKUL/OTH FX W/O COMA ................................................................................................................................................................................. 72
80492 OPN SKUL/OTH FX-BRF COMA ................................................................................................................................................................................. 72
80493 OPN SKUL/OTH FX-MOD COMA ................................................................................................................................................................................ 72
80494 OPN SKL/OTH FX-PROL COMA ................................................................................................................................................................................. 72
80495 OPN SKL/OTH FX-DEEP COMA ................................................................................................................................................................................. 72
80496 OPN SKUL/OTH FX-COMA NOS ................................................................................................................................................................................. 72
80499 OPN SKULL/OTH FX-CONCUSS ................................................................................................................................................................................. 72
80500 FX CERVICAL VERT NOS-CL ..................................................................................................................................................................................... 72
80501 FX C1 VERTEBRA-CLOSED ........................................................................................................................................................................................ 72
80502 FX C2 VERTEBRA-CLOSED ........................................................................................................................................................................................ 72
80503 FX C3 VERTEBRA-CLOSED ........................................................................................................................................................................................ 72
80504 FX C4 VERTEBRA-CLOSED ........................................................................................................................................................................................ 72
80505 FX C5 VERTEBRA-CLOSED ........................................................................................................................................................................................ 72
80506 FX C6 VERTEBRA-CLOSED ........................................................................................................................................................................................ 72
80507 FX C7 VERTEBRA-CLOSED ........................................................................................................................................................................................ 72
80508 FX MULT CERVICAL VERT-CL ................................................................................................................................................................................... 72
80510 FX CERVICAL VERT NOS-OPN .................................................................................................................................................................................. 72
80511 FX C1 VERTEBRA-OPEN ............................................................................................................................................................................................ 72
80512 FX C2 VERTEBRA-OPEN ............................................................................................................................................................................................ 72
80513 FX C3 VERTEBRA-OPEN ............................................................................................................................................................................................ 72
80514 FX C4 VERTEBRA-OPEN ............................................................................................................................................................................................ 72
80515 FX C5 VERTEBRA-OPEN ............................................................................................................................................................................................ 72
80516 FX C6 VERTEBRA-OPEN ............................................................................................................................................................................................ 72
80517 FX C7 VERTEBRA-OPEN ............................................................................................................................................................................................ 72
80518 FX MLT CERVICAL VERT-OPN ................................................................................................................................................................................... 72

8052 FX DORSAL VERTEBRA-CLOSE ................................................................................................................................................................................ 72
8053 FX DORSAL VERTEBRA-OPEN .................................................................................................................................................................................. 72
8054 FX LUMBAR VERTEBRA-CLOSE ................................................................................................................................................................................ 72
8055 FX LUMBAR VERTEBRA-OPEN .................................................................................................................................................................................. 72
8056 FX SACRUM/COCCYX-CLOSED ................................................................................................................................................................................. 24
8057 FX SACRUM/COCCYX-OPEN ..................................................................................................................................................................................... 24
8058 VERTEBRAL FX NOS-CLOSED .................................................................................................................................................................................. 72
8059 VERTEBRAL FX NOS-OPEN ....................................................................................................................................................................................... 72

80600 C1-C4 FX-CL/CORD INJ NOS ..................................................................................................................................................................................... 72
80601 C1-C4 FX-CL/COM CORD LES ................................................................................................................................................................................... 72
80602 C1-C4 FX-CL/ANT CORD SYN .................................................................................................................................................................................... 72
80603 C1-C4 FX-CL/CEN CORD SYN .................................................................................................................................................................................... 72
80604 C1-C4 FX-CL/CORD INJ NEC ...................................................................................................................................................................................... 72
80605 C5-C7 FX-CL/CORD INJ NOS ..................................................................................................................................................................................... 72
80606 C5-C7 FX-CL/COM CORD LES ................................................................................................................................................................................... 72
80607 C5-C7 FX-CL/ANT CORD SYN .................................................................................................................................................................................... 72
80608 C5-C7 FX-CL/CEN CORD SYN .................................................................................................................................................................................... 72
80609 C5-C7 FX-CL/CORD INJ NEC ...................................................................................................................................................................................... 72
80610 C1-C4 FX-OP/CORD INJ NOS ..................................................................................................................................................................................... 72
80611 C1-C4 FX-OP/COM CORD LES ................................................................................................................................................................................... 72
80612 C1-C4 FX-OP/ANT CORD SYN ................................................................................................................................................................................... 72
80613 C1-C4 FX-OP/CEN CORD SYN ................................................................................................................................................................................... 72
80614 C1-C4 FX-OP/CORD INJ NEC ..................................................................................................................................................................................... 72

0615 C5-C7 FX-OP/CORD INJ NOS ..................................................................................................................................................................................... 72
80616 C5-C7 FX-OP/COM CORD LES ................................................................................................................................................................................... 72
80617 C5-C7 FX-OP/ANT CORD SYN ................................................................................................................................................................................... 72
80618 C5-C7 FX-OP/CEN CORD SYN ................................................................................................................................................................................... 72
80619 C5-C7 FX-OP/CORD INJ NEC ..................................................................................................................................................................................... 72
80620 T1-T6 FX-CL/CORD INJ NOS ...................................................................................................................................................................................... 72
80621 T1-T6 FX-CL/COM CORD LES .................................................................................................................................................................................... 72
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80622 T1-T6 FX-CL/ANT CORD SYN ..................................................................................................................................................................................... 72
80623 T1-T6 FX-CL/CEN CORD SYN .................................................................................................................................................................................... 72
80624 T1-T6 FX-CL/CORD INJ NEC ...................................................................................................................................................................................... 72
80625 T7-T12 FX-CL/CRD INJ NOS ....................................................................................................................................................................................... 72
80626 T7-T12 FX-CL/COM CRD LES ..................................................................................................................................................................................... 72
80627 T7-T12 FX-CL/ANT CRD SYN ...................................................................................................................................................................................... 72
80628 T7-T12 FX-CL/CEN CRD SYN ..................................................................................................................................................................................... 72
80629 T7-T12 FX-CL/CRD INJ NEC ....................................................................................................................................................................................... 72
80630 T1-T6 FX-OP/CORD INJ NOS ...................................................................................................................................................................................... 72
80631 T1-T6 FX-OP/COM CORD LES .................................................................................................................................................................................... 72
80632 T1-T6 FX-OP/ANT CORD SYN .................................................................................................................................................................................... 72
80633 T1-T6 FX-OP/CEN CORD SYN .................................................................................................................................................................................... 72
80634 T1-T6 FX-OP/CORD INJ NEC ...................................................................................................................................................................................... 72
80635 T7-T12 FX-OP/CRD INJ NOS ...................................................................................................................................................................................... 72
80636 T7-T12 FX-OP/COM CRD LES .................................................................................................................................................................................... 72
80637 T7-T12 FX-OP/ANT CRD SYN ..................................................................................................................................................................................... 72
80638 T7-T12 FX-OP/CEN CRD SYN ..................................................................................................................................................................................... 72
80639 T7-T12 FX-OP/CRD INJ NEC ....................................................................................................................................................................................... 72

8064 CL LUMBAR FX W CORD INJ ..................................................................................................................................................................................... 72
8065 OPN LUMBAR FX W CORD INJ .................................................................................................................................................................................. 72

80660 FX SACRUM-CL/CRD INJ NOS ................................................................................................................................................................................... 72
80661 FX SACR-CL/CAUDA EQU LES .................................................................................................................................................................................. 72
80662 FX SACR-CL/CAUDA INJ NEC .................................................................................................................................................................................... 72
80669 FX SACRUM-CL/CRD INJ NEC ................................................................................................................................................................................... 72
80670 FX SACRUM-OP/CRD INJ NOS .................................................................................................................................................................................. 72
80671 FX SACR-OP/CAUDA EQU LES .................................................................................................................................................................................. 72
80672 FX SACR-OP/CAUDA INJ NEC ................................................................................................................................................................................... 72
80679 FX SACRUM-OP/CRD INJ NEC ................................................................................................................................................................................... 72

8068 VERT FX NOS-CL W CRD INJ .................................................................................................................................................................................... 72
8069 VERT FX NOS-OP W CRD INJ .................................................................................................................................................................................... 72

80700 FRACTURE RIB NOS-CLOSED ................................................................................................................................................................................... 72
80701 FRACTURE ONE RIB-CLOSED ................................................................................................................................................................................... 72
80702 FRACTURE TWO RIBS-CLOSED ................................................................................................................................................................................ 72
80703 FRACTURE THREE RIBS-CLOS ................................................................................................................................................................................. 72
80704 FRACTURE FOUR RIBS-CLOSE ................................................................................................................................................................................. 72
80705 FRACTURE FIVE RIBS-CLOSE ................................................................................................................................................................................... 72
80706 FRACTURE SIX RIBS-CLOSED .................................................................................................................................................................................. 72
80707 FRACTURE SEVEN RIBS-CLOS ................................................................................................................................................................................. 72
80708 FX EIGHT/MORE RIB-CLOSED ................................................................................................................................................................................... 72
80709 FX MULT RIBS NOS-CLOSED .................................................................................................................................................................................... 72
80710 FRACTURE RIB NOS-OPEN ....................................................................................................................................................................................... 72
80711 FRACTURE ONE RIB-OPEN ....................................................................................................................................................................................... 72
80712 FRACTURE TWO RIBS-OPEN .................................................................................................................................................................................... 72
80713 FRACTURE THREE RIBS-OPEN ................................................................................................................................................................................. 72
80714 FRACTURE FOUR RIBS-OPEN ................................................................................................................................................................................... 72
80715 FRACTURE FIVE RIBS-OPEN ..................................................................................................................................................................................... 72
80716 FRACTURE SIX RIBS-OPEN ....................................................................................................................................................................................... 72
80717 FRACTURE SEVEN RIBS-OPEN ................................................................................................................................................................................. 72
80718 FX EIGHT/MORE RIBS-OPEN ..................................................................................................................................................................................... 72
80719 FX MULT RIBS NOS-OPEN ......................................................................................................................................................................................... 72

8072 FRACTURE OF STERNUM-CLOS ............................................................................................................................................................................... 72
8073 FRACTURE OF STERNUM-OPEN .............................................................................................................................................................................. 72
8074 FLAIL CHEST ................................................................................................................................................................................................................ 72
8075 FX LARYNX/TRACHEA-CLOSED ................................................................................................................................................................................ 72
8076 FX LARYNX/TRACHEA-OPEN ..................................................................................................................................................................................... 72
8080 FRACTURE ACETABULUM-CLOS .............................................................................................................................................................................. 72
8081 FRACTURE ACETABULUM-OPEN .............................................................................................................................................................................. 72
8082 FRACTURE OF PUBIS-CLOSED ................................................................................................................................................................................. 72
8083 FRACTURE OF PUBIS-OPEN ..................................................................................................................................................................................... 72

80841 FRACTURE OF ILIUM-CLOSED .................................................................................................................................................................................. 72
80842 FRACTURE ISCHIUM-CLOSED ................................................................................................................................................................................... 72
80843 PELV FX-CLOS/PELV DISRUP .................................................................................................................................................................................... 72
80849 PELVIC FRACTURE NEC-CLOS ................................................................................................................................................................................. 72
80851 FRACTURE OF ILIUM-OPEN ....................................................................................................................................................................................... 72
80852 FRACTURE OF ISCHIUM-OPEN ................................................................................................................................................................................. 72
80853 PELV FX-OPEN/PELV DISRUP ................................................................................................................................................................................... 72
80859 PELVIC FRACTURE NEC-OPEN ................................................................................................................................................................................. 72

8088 PELVIC FRACTURE NOS-CLOS ................................................................................................................................................................................. 72
8089 PELVIC FRACTURE NOS-OPEN ................................................................................................................................................................................. 72
8090 FRACTURE TRUNK BONE-CLOS ............................................................................................................................................................................... 72
8091 FRACTURE TRUNK BONE-OPEN ............................................................................................................................................................................... 72

81000 FX CLAVICLE NOS-CLOSED ...................................................................................................................................................................................... 72
81001 FX CLAVICL, STERN END-CL ..................................................................................................................................................................................... 72
81002 FX CLAVICLE SHAFT-CLOSED .................................................................................................................................................................................. 72
81003 FX CLAVICL, ACROM END-CL .................................................................................................................................................................................... 72
81010 FX CLAVICLE NOS-OPEN ........................................................................................................................................................................................... 72
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81011 FX CLAVIC, STERN END-OPN .................................................................................................................................................................................... 72
81012 FX CLAVICLE SHAFT-OPEN ....................................................................................................................................................................................... 72
81013 FX CLAVIC, ACROM END-OPN .................................................................................................................................................................................. 72
81100 FX SCAPULA NOS-CLOSED ....................................................................................................................................................................................... 72
81101 FX SCAPUL, ACROM PROC-CL ................................................................................................................................................................................. 72
81102 FX SCAPUL, CORAC PROC-CL .................................................................................................................................................................................. 72
81103 FX SCAP, GLEN CAV/NCK-CL .................................................................................................................................................................................... 72
81109 FX SCAPULA NEC-CLOSED ....................................................................................................................................................................................... 72
81110 FX SCAPULA NOS-OPEN ............................................................................................................................................................................................ 72
81111 FX SCAPUL, ACROM PROC-OP ................................................................................................................................................................................. 72
81112 FX SCAPUL, CORAC PROC-OP ................................................................................................................................................................................. 72
81113 FX SCAP, GLEN CAV/NCK-OP ................................................................................................................................................................................... 72
81119 FX SCAPULA NEC-OPEN ............................................................................................................................................................................................ 72
81200 FX UP END HUMERUS NOS-CL ................................................................................................................................................................................. 72
81201 FX SURG NCK HUMERUS-CLOS ............................................................................................................................................................................... 72
81202 FX ANATOM NCK HUMERUS-CL ............................................................................................................................................................................... 72
81203 FX GR TUBEROS HUMERUS-CL ................................................................................................................................................................................ 72
81209 FX UPPER HUMERUS NEC-CL .................................................................................................................................................................................. 72
81210 FX UPPER HUMERUS NOS-OPN ............................................................................................................................................................................... 72
81211 FX SURG NECK HUMERUS-OPN ............................................................................................................................................................................... 72
81212 FX ANAT NECK HUMERUS-OPN ................................................................................................................................................................................ 72
81213 FX GR TUBEROS HUMER-OPEN ............................................................................................................................................................................... 72
81219 FX UPPER HUMERUS NEC-OPN ............................................................................................................................................................................... 72
81220 FX HUMERUS NOS-CLOSED ...................................................................................................................................................................................... 72
81221 FX HUMERUS SHAFT-CLOSED .................................................................................................................................................................................. 72
81230 FX HUMERUS NOS-OPEN .......................................................................................................................................................................................... 72
81231 FX HUMERUS SHAFT-OPEN ...................................................................................................................................................................................... 72
81240 FX LOWER HUMERUS NOS-CL ................................................................................................................................................................................. 72
81241 SUPRCONDYL FX HUMERUS-CL ............................................................................................................................................................................... 72
81242 FX HUMER, LAT CONDYL-CL ..................................................................................................................................................................................... 72
81243 FX HUMER, MED CONDYL-CL ................................................................................................................................................................................... 72
81244 FX HUMER, CONDYL NOS-CL .................................................................................................................................................................................... 72
81249 FX LOWER HUMERUS NEC-CL .................................................................................................................................................................................. 72
81250 FX LOWER HUMER NOS-OPEN ................................................................................................................................................................................. 72
81251 SUPRACONDYL FX HUMER-OPN .............................................................................................................................................................................. 72
81252 FX HUMER, LAT CONDYL-OPN .................................................................................................................................................................................. 72
81253 FX HUMER, MED CONDYL-OPN ................................................................................................................................................................................ 72
81254 FX HUMER, CONDYL NOS-OPN ................................................................................................................................................................................ 72
81259 FX LOWER HUMER NEC-OPEN ................................................................................................................................................................................. 72
81300 FX UPPER FOREARM NOS-CL .................................................................................................................................................................................. 72
81301 FX OLECRAN PROC ULNA-CL ................................................................................................................................................................................... 72
81302 FX CORONOID PROC ULNA-CL ................................................................................................................................................................................. 72
81303 MONTEGGIA’S FX-CLOSED ........................................................................................................................................................................................ 72
81304 FX UPPER ULNA NEC/NOS-CL .................................................................................................................................................................................. 72
81305 FX RADIUS HEAD-CLOSED ........................................................................................................................................................................................ 72
81306 FX RADIUS NECK-CLOSED ........................................................................................................................................................................................ 72
81307 FX UP RADIUS NEC/NOS-CL ...................................................................................................................................................................................... 72
81308 FX UP RADIUS W ULNA-CLOS ................................................................................................................................................................................... 72
81310 FX UPPER FOREARM NOS-OPN ............................................................................................................................................................................... 72
81311 FX OLECRAN PROC ULNA-OPN ................................................................................................................................................................................ 72
81312 FX CORONOID PRO ULNA-OPN ................................................................................................................................................................................ 72
81313 MONTEGGIA’S FX-OPEN ............................................................................................................................................................................................ 72
81314 FX UP ULNA NEC/NOS-OPEN .................................................................................................................................................................................... 72
81315 FX RADIUS HEAD-OPEN ............................................................................................................................................................................................. 72
81316 FX RADIUS NECK-OPEN ............................................................................................................................................................................................. 72
81317 FX UP RADIUS NEC/NOS-OPN .................................................................................................................................................................................. 72
81318 FX UP RADIUS W ULNA-OPEN .................................................................................................................................................................................. 72
81320 FX SHAFT FOREARM NOS-CL ................................................................................................................................................................................... 72
81321 FX RADIUS SHAFT-CLOSED ...................................................................................................................................................................................... 72
81322 FX ULNA SHAFT-CLOSED .......................................................................................................................................................................................... 72
81323 FX SHAFT RAD W ULNA-CLOS .................................................................................................................................................................................. 72
81330 FX SHAFT FOREARM NOS-OPN ................................................................................................................................................................................ 72
81331 FX RADIUS SHAFT-OPEN ........................................................................................................................................................................................... 72
81332 FX ULNA SHAFT-OPEN ............................................................................................................................................................................................... 72
81333 FX SHAFT RAD W ULNA-OPEN ................................................................................................................................................................................. 72
81340 FX LOWER FOREARM NOS-CL .................................................................................................................................................................................. 72
81341 COLLES’ FRACTURE-CLOSED ................................................................................................................................................................................... 72
81342 FX DISTAL RADIUS NEC-CL ....................................................................................................................................................................................... 72
81343 FX DISTAL ULNA-CLOSED ......................................................................................................................................................................................... 72
81344 FX LOW RADIUS W ULNA-CL ..................................................................................................................................................................................... 72
81350 FX LOWER FOREARM NOS-OPN .............................................................................................................................................................................. 72
81351 COLLES’ FRACTURE-OPEN ....................................................................................................................................................................................... 72
81352 FX DISTAL RADIUS NEC-OPN .................................................................................................................................................................................... 72
81353 FX DISTAL ULNA-OPEN .............................................................................................................................................................................................. 72
81354 FX LOW RADIUS W ULNA-OPN ................................................................................................................................................................................. 72
81380 FX FOREARM NOS-CLOSED ...................................................................................................................................................................................... 72



47948

444444444444

*ICD–9 Codes preceded by an asterisk are codes that are not valid as a reason for the visit.

Federal Register / Vol. 63, No. 173 / Tuesday, September 8, 1998 / Proposed Rules

ADDENDUM F.—ICD–9 CODES WITH MAJOR DIAGNOSTIC CATEGORIES (MDCS) FOR PAYMENT OF MEDICAL VISITS UNDER THE
HOSPITAL OUTPATIENT PPS—Continued

ICD–9 ICD–9 Description MDC

81381 FX RADIUS NOS-CLOSED .......................................................................................................................................................................................... 72
81382 FRACTURE ULNA NOS-CLOSED ............................................................................................................................................................................... 72
81383 FX RADIUS W ULNA NOS-CL ..................................................................................................................................................................................... 72
81390 FX FOREARM NOS-OPEN .......................................................................................................................................................................................... 72
81391 FRACTURE RADIUS NOS-OPEN ................................................................................................................................................................................ 72
81392 FRACTURE ULNA NOS-OPEN .................................................................................................................................................................................... 72
81393 FX RADIUS W ULNA NOS-OPN .................................................................................................................................................................................. 72
81400 FX CARPAL BONE NOS-CLOSE ................................................................................................................................................................................. 72
81401 FX NAVICULAR, WRIST-CLOS ................................................................................................................................................................................... 72
81402 FX LUNATE, WRIST-CLOSED ..................................................................................................................................................................................... 72
81403 FX TRIQUETRAL, WRIST-CL ...................................................................................................................................................................................... 72
81404 FX PISIFORM-CLOSED ............................................................................................................................................................................................... 72
81405 FX TRAPEZIUM BONE-CLOSED ................................................................................................................................................................................. 72
81406 FX TRAPEZOID BONE-CLOSED ................................................................................................................................................................................. 72
81407 FX CAPITATE BONE-CLOSED .................................................................................................................................................................................... 72
81408 FX HAMATE BONE-CLOSED ...................................................................................................................................................................................... 72
81409 FX CARPAL BONE NEC-CLOSE ................................................................................................................................................................................. 72
81410 FX CARPAL BONE NOS-OPEN ................................................................................................................................................................................... 72
81411 FX NAVICULAR, WRIST-OPEN ................................................................................................................................................................................... 72
81412 FX LUNATE, WRIST-OPEN ......................................................................................................................................................................................... 72
81413 FX TRIQUETRAL, WRIST-OPN ................................................................................................................................................................................... 72
81414 FX PISIFORM-OPEN .................................................................................................................................................................................................... 72
81415 FX TRAPEZIUM BONE-OPEN ..................................................................................................................................................................................... 72
81416 FX TRAPEZOID BONE-OPEN ..................................................................................................................................................................................... 72
81417 FX CAPITATE BONE-OPEN ........................................................................................................................................................................................ 72
81418 FX HAMATE BONE-OPEN ........................................................................................................................................................................................... 72
81419 FX CARPAL BONE NEC-OPEN ................................................................................................................................................................................... 72
81500 FX METACARPAL NOS-CLOSED ............................................................................................................................................................................... 72
81501 FX 1ST METACARP BASE-CL .................................................................................................................................................................................... 72
81502 FX METACARP BASE NEC-CL ................................................................................................................................................................................... 72
81503 FX METACARPAL SHAFT-CLOS ................................................................................................................................................................................ 72
81504 FX METACARPAL NECK-CLOSE ................................................................................................................................................................................ 72
81509 MULT FX METACARPUS-CLOSE ............................................................................................................................................................................... 72
81510 FX METACARPAL NOS-OPEN .................................................................................................................................................................................... 72
81511 FX 1ST METACARP BASE-OPN ................................................................................................................................................................................. 72
81512 FX METACARP BASE NEC-OPN ................................................................................................................................................................................ 72
81513 FX METACARPAL SHAFT-OPEN ................................................................................................................................................................................ 72
81514 FX METACARPAL NECK-OPEN .................................................................................................................................................................................. 72
81519 MULT FX METACARPUS-OPEN ................................................................................................................................................................................. 72
81600 FX PHALANX, HAND NOS-CL ..................................................................................................................................................................................... 72
81601 FX MID/PRX PHAL, HAND-CL ..................................................................................................................................................................................... 72
81602 FX DIST PHALANX, HAND-CL .................................................................................................................................................................................... 72
81603 FX MULT PHALAN, HAND-CL ..................................................................................................................................................................................... 72
81610 FX PHALANX, HAND NOS-OPN .................................................................................................................................................................................. 72
81611 FX MID/PRX PHAL, HAND-OP .................................................................................................................................................................................... 72
81612 FX DISTAL PHAL, HAND-OPN .................................................................................................................................................................................... 72
81613 FX MULT PHALAN, HAND-OPN .................................................................................................................................................................................. 72

8170 MULTIPLE FX HAND-CLOSED .................................................................................................................................................................................... 72
8171 MULTIPLE FX HAND-OPEN ........................................................................................................................................................................................ 72
8180 FX ARM MULT/NOS-CLOSED ..................................................................................................................................................................................... 72
8181 FX ARM MULT/NOS-OPEN .......................................................................................................................................................................................... 72
8190 FX ARMS W RIB/STERNUM-CL .................................................................................................................................................................................. 72
8191 FX ARMS W RIB/STERN-OPEN .................................................................................................................................................................................. 72

82000 FX FEMUR INTRCAPS NOS-CL .................................................................................................................................................................................. 72
82001 FX UP FEMUR EPIPHY-CLOS .................................................................................................................................................................................... 72
82002 FX FEMUR, MIDCERVIC-CLOS ................................................................................................................................................................................... 72
82003 FX BASE FEMORAL NCK-CLOS ................................................................................................................................................................................. 72
82009 FX FEMUR INTRCAPS NEC-CL .................................................................................................................................................................................. 72
82010 FX FEMUR INTRCAP NOS-OPN ................................................................................................................................................................................. 72
82011 FX UP FEMUR EPIPHY-OPEN .................................................................................................................................................................................... 72
82012 FX FEMUR, MIDCERVIC-OPEN .................................................................................................................................................................................. 72
82013 FX BASE FEMORAL NCK-OPEN ................................................................................................................................................................................ 72
82019 FX FEMUR INTRCAP NEC-OPN ................................................................................................................................................................................. 72
82020 TROCHANTERIC FX NOS-CLOS ................................................................................................................................................................................ 72
82021 INTERTROCHANTERIC FX-CL .................................................................................................................................................................................... 72
82022 SUBTROCHANTERIC FX-CLOSE ............................................................................................................................................................................... 72
82030 TROCHANTERIC FX NOS-OPEN ................................................................................................................................................................................ 72
82031 INTERTROCHANTERIC FX-OPN ................................................................................................................................................................................ 72
82032 SUBTROCHANTERIC FX-OPEN ................................................................................................................................................................................. 72

8208 FX NECK OF FEMUR NOS-CL .................................................................................................................................................................................... 72
8209 FX NECK OF FEMUR NOS-OPN ................................................................................................................................................................................. 72

82100 FX FEMUR NOS-CLOSED ........................................................................................................................................................................................... 72
82101 FX FEMUR SHAFT-CLOSED ....................................................................................................................................................................................... 72
82110 FX FEMUR NOS-OPEN ................................................................................................................................................................................................ 72
82111 FX FEMUR SHAFT-OPEN ............................................................................................................................................................................................ 72
82120 FX LOW END FEMUR NOS-CL ................................................................................................................................................................................... 72
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82121 FX FEMORAL CONDYLE-CLOSE ............................................................................................................................................................................... 72
82122 FX LOW FEMUR EPIPHY-CLOS ................................................................................................................................................................................. 72
82123 SUPRACONDYL FX FEMUR-CL .................................................................................................................................................................................. 72
82129 FX LOW END FEMUR NEC-CL ................................................................................................................................................................................... 72
82130 FX LOW END FEMUR NOS-OPN ................................................................................................................................................................................ 72
82131 FX FEMORAL CONDYLE-OPEN ................................................................................................................................................................................. 72
82132 FX LOW FEMUR EPIPHY-OPEN ................................................................................................................................................................................. 72
82133 SUPRACONDYL FX FEMUR-OPN .............................................................................................................................................................................. 72
82139 FX LOW END FEMUR NEC-OPN ................................................................................................................................................................................ 72

8220 FRACTURE PATELLA-CLOSED .................................................................................................................................................................................. 72
8221 FRACTURE PATELLA-OPEN ....................................................................................................................................................................................... 72

82300 FX UPPER END TIBIA-CLOSE .................................................................................................................................................................................... 72
82301 FX UPPER END FIBULA-CLOS ................................................................................................................................................................................... 72
82302 FX UP TIBIA W FIBULA-CL ......................................................................................................................................................................................... 72
82310 FX UPPER END TIBIA-OPEN ...................................................................................................................................................................................... 72
82311 FX UPPER END FIBULA-OPEN .................................................................................................................................................................................. 72
82312 FX UP TIBIA W FIBULA-OPN ...................................................................................................................................................................................... 72
82320 FX SHAFT TIBIA-CLOSED ........................................................................................................................................................................................... 72
82321 FX SHAFT FIBULA-CLOSED ....................................................................................................................................................................................... 72
82322 FX SHAFT FIB W TIB-CLOS ........................................................................................................................................................................................ 72
82330 FX TIBIA SHAFT-OPEN ............................................................................................................................................................................................... 72
82331 FX FIBULA SHAFT-OPEN ............................................................................................................................................................................................ 72
82332 FX SHAFT TIBIA W FIB-OPN ...................................................................................................................................................................................... 72
82380 FX TIBIA NOS-CLOSED ............................................................................................................................................................................................... 72
82381 FX FIBULA NOS-CLOSED ........................................................................................................................................................................................... 72
82382 FX TIBIA W FIBULA NOS-CL ....................................................................................................................................................................................... 72
82390 FX TIBIA NOS-OPEN ................................................................................................................................................................................................... 72
82391 FX FIBULA NOS-OPEN ................................................................................................................................................................................................ 72
82392 FX TIBIA W FIB NOS-OPEN ........................................................................................................................................................................................ 72

8240 FX MEDIAL MALLEOLUS-CLOS .................................................................................................................................................................................. 72
8241 FX MEDIAL MALLEOLUS-OPEN ................................................................................................................................................................................. 72
8242 FX LATERAL MALLEOLUS-CL .................................................................................................................................................................................... 72
8243 FX LATERAL MALLEOLUS-OPN ................................................................................................................................................................................. 72
8244 FX BIMALLEOLAR-CLOSED ........................................................................................................................................................................................ 72
8245 FX BIMALLEOLAR-OPEN ............................................................................................................................................................................................ 72
8246 FX TRIMALLEOLAR-CLOSED ..................................................................................................................................................................................... 72
8247 FX TRIMALLEOLAR-OPEN .......................................................................................................................................................................................... 72
8248 FX ANKLE NOS-CLOSED ............................................................................................................................................................................................ 72
8249 FX ANKLE NOS-OPEN ................................................................................................................................................................................................. 72
8250 FRACTURE CALCANEUS-CLOSE .............................................................................................................................................................................. 72
8251 FRACTURE CALCANEUS-OPEN ................................................................................................................................................................................ 72

82520 FX FOOT BONE NOS-CLOSED .................................................................................................................................................................................. 72
82521 FX ASTRAGALUS-CLOSED ......................................................................................................................................................................................... 72
82522 FX NAVICULAR, FOOT-CLOS ..................................................................................................................................................................................... 72
82523 FX CUBOID-CLOSED ................................................................................................................................................................................................... 72
82524 FX CUNEIFORM, FOOT-CLOS .................................................................................................................................................................................... 72
82525 FX METATARSAL-CLOSED ......................................................................................................................................................................................... 72
82529 FX FOOT BONE NEC-CLOSED ................................................................................................................................................................................... 72
82530 FX FOOT BONE NOS-OPEN ....................................................................................................................................................................................... 72
82531 FX ASTRAGALUS-OPEN ............................................................................................................................................................................................. 72
82532 FX NAVICULAR, FOOT-OPEN ..................................................................................................................................................................................... 72
82533 FX CUBOID-OPEN ....................................................................................................................................................................................................... 72
82534 FX CUNEIFORM, FOOT-OPEN ................................................................................................................................................................................... 72
82535 FX METATARSAL-OPEN ............................................................................................................................................................................................. 72
82539 FX FOOT BONE NEC-OPEN ....................................................................................................................................................................................... 72

8260 FX PHALANX, FOOT-CLOSED .................................................................................................................................................................................... 72
8261 FX PHALANX, FOOT-OPEN ........................................................................................................................................................................................ 72
8270 FX LOWER LIMB NEC-CLOSED ................................................................................................................................................................................. 72
8271 FX LOWER LIMB NEC-OPEN ...................................................................................................................................................................................... 72
8280 FX LEGS W ARM/RIB-CLOSED .................................................................................................................................................................................. 72
8281 FX LEGS W ARM/RIB-OPEN ....................................................................................................................................................................................... 72
8290 FRACTURE NOS-CLOSED .......................................................................................................................................................................................... 72
8291 FRACTURE NOS-OPEN ............................................................................................................................................................................................... 72
8300 DISLOCATION JAW-CLOSED ..................................................................................................................................................................................... 72
8301 DISLOCATION JAW-OPEN .......................................................................................................................................................................................... 72

83100 DISLOC SHOULDER NOS-CLOS ................................................................................................................................................................................ 72
83101 ANT DISLOC HUMERUS-CLOSE ................................................................................................................................................................................ 72
83102 POST DISLOC HUMERUS-CLOS ................................................................................................................................................................................ 72
83103 INFER DISLOC HUMERUS-CL .................................................................................................................................................................................... 72
83104 DISLOC ACROMIOCLAVIC-CL .................................................................................................................................................................................... 72
83109 DISLOC SHOULDER NEC-CLOS ................................................................................................................................................................................ 72
83110 DISLOC SHOULDER NOS-OPEN ................................................................................................................................................................................ 72
83111 ANT DISLOC HUMERUS-OPEN .................................................................................................................................................................................. 72
83112 POST DISLOC HUMERUS-OPEN ............................................................................................................................................................................... 72
83113 INFER DISLOC HUMERUS-OPN ................................................................................................................................................................................. 72
83114 DISLOC ACROMIOCLAVIC-OPN ................................................................................................................................................................................. 72
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83119 DISLOC SHOULDER NEC-OPEN ................................................................................................................................................................................ 72
83200 DISLOCAT ELBOW NOS-CLOSE ................................................................................................................................................................................ 72
83201 ANT DISLOC ELBOW-CLOSED ................................................................................................................................................................................... 72
83202 POST DISLOC ELBOW-CLOSED ................................................................................................................................................................................ 72
83203 MED DISLOC ELBOW-CLOSED .................................................................................................................................................................................. 72
83204 LAT DISLOC ELBOW-CLOSED ................................................................................................................................................................................... 72
83209 DISLOCAT ELBOW NEC-CLOSE ................................................................................................................................................................................ 72
83210 DISLOCAT ELBOW NOS-OPEN .................................................................................................................................................................................. 72
83211 ANT DISLOC ELBOW-OPEN ....................................................................................................................................................................................... 72
83212 POST DISLOC ELBOW-OPEN ..................................................................................................................................................................................... 72
83213 MED DISLOC ELBOW-OPEN ...................................................................................................................................................................................... 72
83214 LAT DISLOCAT ELBOW-OPEN ................................................................................................................................................................................... 72
83219 DISLOCAT ELBOW NEC-OPEN .................................................................................................................................................................................. 72
83300 DISLOC WRIST NOS-CLOSED ................................................................................................................................................................................... 72
83301 DISLOC DIST RADIOULN-CL ...................................................................................................................................................................................... 72
83302 DISLOC RADIOCARPAL-CLOS ................................................................................................................................................................................... 72
83303 DISLOCA MIDCARPAL-CLOSED ................................................................................................................................................................................. 72
83304 DISLOC CARPOMETACARP-CL ................................................................................................................................................................................. 72
83305 DISLOC METACARPAL-CLOSED ................................................................................................................................................................................ 72
83309 DISLOC WRIST NEC-CLOSED .................................................................................................................................................................................... 72
83310 DISLOCAT WRIST NOS-OPEN ................................................................................................................................................................................... 72
83311 DISLOC DIST RADIOULN-OPN ................................................................................................................................................................................... 72
83312 DISLOC RADIOCARPAL-OPEN ................................................................................................................................................................................... 72
83313 DISLOCAT MIDCARPAL-OPEN ................................................................................................................................................................................... 72
83314 DISLOC CARPOMETACARP-OPN .............................................................................................................................................................................. 72
83315 DISLOCAT METACARPAL-OPEN ................................................................................................................................................................................ 72
83319 DISLOCAT WRIST NEC-OPEN .................................................................................................................................................................................... 72
83400 DISL FINGER NOS-CLOSED ....................................................................................................................................................................................... 72
83401 DISLOC METACARPOPHALN-CL ............................................................................................................................................................................... 72
83402 DISL INTERPHALN HAND-CL ..................................................................................................................................................................................... 72
83410 DISLOC FINGER NOS-OPEN ...................................................................................................................................................................................... 72
83411 DISL METACARPOPHALAN-OPN ............................................................................................................................................................................... 72
83412 DISL INTERPHALN HAND-OPN .................................................................................................................................................................................. 72
83500 DISLOCAT HIP NOS-CLOSED .................................................................................................................................................................................... 72
83501 POSTERIOR DISLOC HIP-CL ...................................................................................................................................................................................... 72
83502 OBTURATOR DISLOC HIP-CL .................................................................................................................................................................................... 72
83503 ANT DISLOC HIP NEC-CLOS ...................................................................................................................................................................................... 72
83510 DISLOCATION HIP NOS-OPEN ................................................................................................................................................................................... 72
83511 POSTERIOR DISLOC HIP-OPN ................................................................................................................................................................................... 72
83512 OBTURATOR DISLOC HIP-OPN ................................................................................................................................................................................. 72
83513 ANT DISLOC HIP NEC-OPEN ..................................................................................................................................................................................... 72

8360 TEAR MED MENISC KNEE-CUR ................................................................................................................................................................................. 72
8361 TEAR LAT MENISC KNEE-CUR .................................................................................................................................................................................. 72
8362 TEAR MENISCUS NEC-CURREN ............................................................................................................................................................................... 72
8363 DISLOCAT PATELLA-CLOSED .................................................................................................................................................................................... 72
8364 DISLOCATION PATELLA-OPEN .................................................................................................................................................................................. 72

83650 DISLOCAT KNEE NOS-CLOSED ................................................................................................................................................................................. 72
83651 ANT DISLOC PROX TIBIA-CL ..................................................................................................................................................................................... 72
83652 POST DISL PROX TIBIA-CL ........................................................................................................................................................................................ 72
83653 MED DISLOC PROX TIBIA-CL ..................................................................................................................................................................................... 72
83654 LAT DISLOC PROX TIBIA-CL ...................................................................................................................................................................................... 72
83659 DISLOCAT KNEE NEC-CLOSED ................................................................................................................................................................................. 72
83660 DISLOCAT KNEE NOS-OPEN ..................................................................................................................................................................................... 72
83661 ANT DISL PROX TIBIA-OPEN ..................................................................................................................................................................................... 72
83662 POST DISL PROX TIBIA-OPN ..................................................................................................................................................................................... 72
83663 MED DISL PROX TIBIA-OPEN .................................................................................................................................................................................... 72
83664 LAT DISL PROX TIBIA-OPEN ...................................................................................................................................................................................... 72
83669 DISLOCAT KNEE NEC-OPEN ..................................................................................................................................................................................... 72

8370 DISLOCATION ANKLE-CLOSED ................................................................................................................................................................................. 72
8371 DISLOCATION ANKLE-OPEN ...................................................................................................................................................................................... 72

83800 DISLOCAT FOOT NOS-CLOSED ................................................................................................................................................................................ 72
83801 DISLOC TARSAL NOS-CLOSED ................................................................................................................................................................................. 72
83802 DISLOC MIDTARSAL-CLOSED ................................................................................................................................................................................... 72
83803 DISLOC TARSOMETATARS-CL .................................................................................................................................................................................. 72
83804 DISLOC METATARSAL NOS-CL ................................................................................................................................................................................. 72
83805 DISL METATARSOPHALANG-CL ................................................................................................................................................................................ 72
83806 DISL INTERPHALAN FOOT-CL ................................................................................................................................................................................... 72
83809 DISLOCAT FOOT NEC-CLOSED ................................................................................................................................................................................. 72
83810 DISLOCAT FOOT NOS-OPEN ..................................................................................................................................................................................... 72
83811 DISLOC TARSAL NOS-OPEN ...................................................................................................................................................................................... 72
83812 DISLOC MIDTARSAL-OPEN ........................................................................................................................................................................................ 72
83813 DISL TARSOMETATARSAL-OPN ................................................................................................................................................................................ 72
83814 DISL METATARSAL NOS-OPEN ................................................................................................................................................................................. 72
83815 DISLOC METATARSOPHAL-OPN ............................................................................................................................................................................... 72
83816 DIS INTERPHALAN FOOT-OPN .................................................................................................................................................................................. 72
83819 DISLOCAT FOOT NEC-OPEN ..................................................................................................................................................................................... 72


